Are the stars in their 
a courses any more mysterious 
] than the recurring cycle of 
the menses? As _ regularly 
and predictably as the phases 
of the moon, the average uterus 
sheds its endometrium every 
twenty-eight days and the 
average woman experiences discomfort, pain and depression. 

Measurable relief from these symptoms of dysmenorrheea may safely be obtained 
at every period with ANADIN tablets. Anadin combines the benefits of two 
pain-relieving compounds with those of two mild stimulants. Anadin is not habit 
forming and is quite safe for self-administration by the patient in the prescribed dosage. 


DOSE 
) to four tablets, according Anadin 


Trade Mark 


severity of symptoms, repeated Chenies W.C.1 


ty four hours as required. 
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The Brazil Congress 


The Treatment of 
Some Common Skin 
Disorders of Childhood 
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Public Health Section 
Annual General 
Meeting and Conference 
in Birmingham 
+ 
Nurses Meet in Brazil 
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Meets 
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Student Nurses’ 
Leisure Time 
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Annual Speechmaking 
Contest 
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Royal College of 
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precision... 


The high quality of our products has 


been well-known throughout the Nursing 
7 g Profession during the reigns of seven 
monarchs. Our skilled staff are always at 
your service, and your enquiries, however 


small, will receive our prompt attention, 


Stainless Steel Reund Pointed Bailey's Patent . 
Nurses scissors, Sterilizer Case, @ 


ESTABLISHED 1833 


Showrooms and Hospital Furniture Department: 
2 RATHBONE PLACE, OXFORD STREET, LONDON, W.1 


Telegrams: “BAYLEAF LONDON” Telephone: LANgham 4974 (3 lines) 


Head Office and Stores: Telephone: 
80 BESSBOROUGH PLACE, LONDON, S.W.1 Vic. 6013 (5 lines) 


Manufacturing LHC. Stage 8. Each strand of catgut is independently 
7 strung on a special frame before immersion in the Hardening 
baths. This ensures even absorption. At the London 

Hospital two baths are used to effect Hardening, and 

the catgut so treated is known as “Ultratan”. eeecececeeeeeeeeeeee 


London Hospital Catgut 
7 is manufactured under 
unified control from 
’ intestine to sterile tube 


— = 


fl OBTAINABLE FROM ALL 
SURGICAL EQUIPMENT 
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NCIL 

RAL NURSING COU 

ENGLAND AND WALES 
IsTA 

L Ass 4. 


1 
beer will be conducted during 
Sovember. 1953; the 
r. 


pning 2nd 

will be af 

for applying for Entry fo 
t, 1 

sor applying for Entry Forms: 
gust 


and and Wales, 23 Portland 
W. 1, and the envelope marked 
ment.” Applications for forms 
made by telephone, and forms 
called for unless previous noti- 
Siven of the number required. 
pplication for forms should not 
ence to any other subjects, as 
use delay in dealing with the 


ust complete the prescribed 
ining by. the last day of Novem- 


M. HENRY, S.R.N.., 
Registrar. 
(896) 


FOR SCOTLA 

is hereby Examina- 
be held simultaneously in Edin- 
ow. Dundee and Aberdeen (sub- 
number of candidates entered 


mination: Tuesday, ist Septem- 
mination: Tuesday, 3rd Novem- 
Entry: One Month before date 


on. 
I of the schedule and fee must 
not later than one month be- 


the Examination. 
DAVID THOMSON, 


li, retary 
Street, Edinburgh, 8. (947) 
REUNION 


ED SHEFFIELD HOSPITALS 
YAL HOSPITAL UNIT 
STREET, SHEFFIELD, 1 


ON 
Reunion of Nurses will be = 
tal on Saturday, 5th 
pm. A cordial’ ‘invitation is ex. 
| past members of the Nursing 


tea will be served from 3 p.m. 
(959) 


ING AND LECTURE 
COURSES 


ERSHIRE COUNTY COUNCIL 

HEALTH VISITORS 

bs are invited from State Regis- 
holding 


ement will be for two years’ in- 
nine months’ Course 


on a form ed from the 
~ Officer, Count 
ast be Buildings, 


ndidates will be asked oy 
W. R. SCURFIELD, 

Clerk of the 
reester. (H.256) (801) 
MANCHESTER HOSPITALS 


ER ROYAL EYE 
PETHALMIC NURSING 


t part apply to Matron 
(669) 
of lectures Diseases 


on Tropical 
mtistered Nurses will be held at 
Research Institution, Euston 
+ Commencing August Sist, at 
enrolment form 

Hospital Sister 


for 
ancras Way, N.W.1. 


KING EDWARD’S HOSPITAL FUND 
NURSING RECRUITMENT SERVICE 


Prospective Student Nurses and Pupil Assistant Nurses may obtain information 
on nursing as a career from 


NURSING RECRUITMENT SERVICE (NT) 
21 ~ SQUARE, LONDON, W.1 
: LANgham 4362) 
» Inquiries welcomed by ~ yt Individual advice (including, if desired, 
help + the choice of a hm School) given by State Registered Nurses. 


OXFORD QUEEN’S TRAINING HOME 


BURSARY value £250 offered to experienced Queen's Nurse- 
Midwife to take H.V. course of nine months duration, starting 
September, 1953. 

Further particulars on application to the Superintendent, 39 
Banbury Road, Oxford, by AUGUST 7th. (984) 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
APPLICATIONS ARE INVITED FOR THE FOLLOWING VACANCIES :— 
ASSISTANT SUPERINTENDENTS 

EAST LONDON. Senior Assistant Superintendent, Q.N., H.V., required for 
busy Training Home. Excellent experience in administration and training of 
Students. Pension, F.S.S. or N.H.S. Resident Housekeeper employed 

GATESHEAD. Training Home for Queen's Nurses and Part 11 Midwifery 
Training School. 2nd Assistant Superintendent required. Must be interested in 
the training of Student District Nurses. Motorist or willing to learn. 

MANCHESTER DISTRICT NURSING INSTITUTION. Assistant Superinten- 
dent required at Harpurhey Queen's Training Home. Comfortable accommodation. 
Apply with full details to the Superintendent, Harpurhey Training Home, Beech 
Mount, Manchester, 9 

OXFORD. Second Assistant, Q.N., H.V., required. Good experience in 
administration and the theoretical as well as the practical side of the work. 
Motorist. 

NURSES 
Senior Nurse required at Ardwick Training Home. Appli- 


MANCHESTER. 
Ardwick District Nurses’ Home. 128 Plymouth Grove. 


cations to Superintendent, 
Ardwick, Manchester, 13. 

DARLINGTON. Two vacancies. General work only. Residence in a modern 
Home, recently opened. 

COUNTY BOROUGH OF EASTBOURNE. District Nurse-Midwife (part cen- 
eral nursing and relief midwifery). Non-resident, own living arrangements. Able 
to drive—car provided. Apply Dr. K. Vickery, Medical Officer of Health. Avenue, 
House, Eastbourne. 

HACKNEY. Queen's or 8.R.N. only required. General nursing. Resident or 
non-resident. Cyclists preferred. 

MANCHESTER. Queen’s Nurses required (for general nursing only) for 
pleasant suburb of Manchester. Write with full details to Senior Superintendent. 
Mancheste: District Nursing Institution, 3 St. James's Square. Manchester, 2. 

MANCHESTER. Queen's Nurses all for double district. General nursing 
only. Pleasant furnished house. Apply Senior Superintendent. Manchester Dis- 
trict Nursing Institution, 3 St. James's Square, Manchester, 2. 

READING. Training Home for Queen's Nurses and Part ti Training School. 

ueen’s Nurses required for general work only. Also §.R.N.s, Male and 
Female, required to train for the Queen's Roll Certificate. 

Branch Home. Two vacancies. One for general nursing and one for relief 
midwifery. 

Apply. unless otherwise stated, to Deputy General Superintendent Ae. bg 
57 Lower Belgrave Street, London, 8.W.1 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
STUDENT DISTRICT NURSES FOR QUEEN'S ROLL 
State Registered Nurses on the General Register can train in District Nursing 

for ,- Queen's Roll Certificate in six months. 

ting District Nurses (S.R.N.s), having had a minimum of eighteen months’ 

a. may train in four months, also Nurses who hold the Part 2 Midwifery 

or Health Visitor or a Tutor’s Certificate. 

Further particulars may be obtained from Education Officer, Q.ID.N., 57 

Lower Belgrave Street, London, 8.W.1. (1016) 


BEDFORDSHIRE COUNTY COUNCIL 


STUDENT HEALTH VISITORS 
Applications are invited from State Registered Nurses holding the Certificate 
of the Central Midwives Board or Part I of the Certificate for training as Health 


tors. 
Application forms and further particulars obtainable from the County Medical 
Officer, Shire Hall, Bedford, to whom they should be returned as soon as — 


NETHERNE HOSPITAL 
COULSDON, SURREY 


18 Months’ Post-Graduate Training for State Registered Nurses 
Female and Male State Registered Nurses imterested in the above reduced 
period of training for entry to the Mental Register of the General Nursing Council 
are invited to apply to the Matron or Chief Male Nurse, from whom further par- 
ticulars may be obtained. (917) 


QUEEN’S INSTITUTE OF DISTRICT NURSING 
SCOTTISH BRANCH 

State Registered Nurses on the General Register can train in District Nursing 
for the Gasen's Roll Certificate in six months. - 

Nur who are also State Certified — yas or who hold the Health Visitor's 
Certificate - are eligible to train in four mo 

Application forms and further . ae can be obtained from the Superin- 
tensent, 26 Castle Terrace, Edinburgh. (x30) 


Supplement i 


ROYAL COLLEGE OF NURSING 
Courses for General trained S.R. Nurses 


in preparation for:— 
(a) Health Visiting. Nine months. Ap- 
proved b 
(b) sneestsial Nursing. Six months’ Course. 
Tutors. Two years whole-time. 
ii. Health Tutors. 
whole-tim 
iii. Industrial. Nurse Tutors 
iv. District Nurse Tutors. 
(d) Ward Sisters’ Course. Three 
September 8th—December Ist, 1953. 
(e) Diploma in Fey ~y University of Lon- 
days and Thursday 
Nurse ospital. 
(ii) Public Health. (iii) A. One 
academic year. 
(g) Teaching of Parentcraft. Part-time. For 
Health Visitors. Approved by the Minis- 
try of Health. 


(f 


Refresher Courses 
General trained State Registered Nurses 


wo ¢:— 
(i) Post-Certificate Refresher any for 
Health Visitors, School and 
Tuberculosis Visitors, 
London resident) : 5th — 
October, 1953. 
Apply to the Director Education Depart- 
ment, Royal College of Nursing, la Henrietta 
Place, Cavendish Square, W.1. (9) 


THE ROYAL COLLEGE a NURSING 
SCOTTISH BOA 
Post-Certificate Courses in _- for: 
(a) The Tutor’s Certificate of the Univer- 


months’ whole time. September "{Sth—-aeh 


r, 1953. 
(c) Certificate in the Teaching of Parent- 
craft. Six months. Part-time. One day per 


week. 
Further particulars from the Education 
Officer, 44 Heriot Row, Edinburgh. (47) 


THE ROYAL COLLEGE OF NURSING 
EDUCATIONAL CENTRE 
162 HAGLEY ROAD, EDGBASTON 
BIRMINGHAM 
Post-Certificate Courses in preparation for: 
(a) Ward Sister’s Course. Three months 


whole-time, starting January. 1954. 

(b) Teachers of Assistant Nurses. One 
calendar month, whole-time, October 12th— 
November 12th, 1953. 

Apply to the Education Officer, Royal Col- 
lege of Nursing, Educational Centre, 162 — 
ley Road, Birmingham. (7 


BRADFORD COUNTY BOROUGH COUNCIL 
HEALTH VISITOR'S TRAINING SCHEME 


1953—1954 
Applications for training to commence on 
lst October, 1953, invited from Crate Regis- 
tered Nurses holding at least Part I of the 
Certificate of the Central Midwives Board. 
lary at the rate of £315 per annum 
during training, with > tones fees and reason- 
able travelling expe 
Candidates will b be > to pass a medi. 
cal examination, and to undertake to serve 
the Council for a period of two years after 
qualification. 
Further particulars and application forms 
from the Tutor, Health Visitors’ 
Course, 28 Edmund Street, Bradford. 
W. H. LEATHEM 


Town Clerk. 
Town Hall, Bradford. (x81) 


| 
ding in completed 
by, August, 1953. 
| 
>: 
| 
4 
i 
ves Board or the ist Certificate 
| CLASSIFIED ADVERTISEMENTS 
0 raining course is Supplement page 
Worcestershire County Council. Official Announcements .. i 
hing period the payment made Reunion .. i 
ent Health Visitor will be three- Trai and Lecture Courses .. re 
minimum salary for a Health Training and Lecture 
the Whitley Com- Industrial Nursing Vacancies iv 
namely: £315 per 
in the second year commences ments) .. iv—xxxvill 
annum, and rises to Vacant .. 
Holiday Accommodation xxxix 
nd London Accommodation 
Nursing Home .. 
| Home Wanted .. 
RatTss: Displa under any heading : 

Per Col. Inch 16s. (minimum 
for State Registered Run on Se. 9d. 
Nursing, Course in each additional word 44. 

’ Box Numbers :—Replies to advertisements may 
i be addressed to the Nursing Times office, the 
i address being charged for as four words. The 
fee for receiving and forwarding replies is is. 
Advertisements should be sent to The Manager, 
Nursing Times, Macmillan and Se St. 
Martin’s Street, London, W.C.2, by for 
same week’s issue. 
Telephone : WHitehal! 8831. 
: Telegrams : Publish Lesquare London (2 werds). 


oreton House 
Zist July, 1953. 
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N.S 

Home. Senior Nurse, Q.N.5. 
Good experience in administration. 

tion ——, tley scale of salary 

Student D 


commencing November Ist, 
January ist, 1954 


sity Road, icester. 


Street, Stockport 


QUEEN'S OF DISTRICT 


HEALTH VISITORS’ COURSE 
This Some covers an academic year (of 
three terms), commencing in midSeptember, 
19538. It is. a full-time course approv y 
the Ministry of Health, to prepare Students 
for the Health Visitors’ Examination by the 


Sanitary Institute. 
Registered 


rd). 

Applications should be made to the Organ- 
ising Tutor, Bolton Health Visitor Course, 
Bolton Municipal Technical College, Man- 
chester Road, Bolton, or to the Education 
Department, Queen’s Institute of District 
Nursing, 57 Lower Belgrave Street, London, 


VISITOR COURS 

This Course will begin in seiusleihin = 
. arranged particularly for those who wi 

to carry out public health nursing as &.... 7 
Nurse/Midwife/Health Visitors. e train- 
ing covers one year and consists of four 
terms, of which the first three are spent at 
the Bolton Municipal Technical College, and 
the fourth in a Training Home approved by 
the Queen’s Institute of District Nursing. 

Applicants must be State Registered 
Nurses and State Certified Midwives. Appli- 
cations from overseas Students will be con- 


si 

Applications should be sent to the Educa- 
tion Officer, Queen’s Institute of District 
Nursing, 57 Lower Belgrave Street, London, 
8.W.1, or to the Organising Tutor, Health 
Visitors’ Course, Bolton Municipal Technical 
College, Manchester Road, Bolton. 

Bursaries are still availabie in certain 
counties for both these courses. Further iIn- 
formation may be obtained from ar: 


NORTHOWRAM HALL HOSPITAL 
Near HALIFAX 


There are vacancies at the above Hospital 
for Male and Female Post-Graduate Student 
Nurses. Candidates must be General trained 
Nurses and will be required to train for one 
year for B.T.A. Certificate. Students with 
three months’ T.B. experience in an approved 
unit during general training m-y take the 
B.T.A. Certificate after further nine months’ 


For further particulars apply to Matron. 


LEICESTER DISTRICT NURSING ASSOCIATION 


Applications are for the following 
Training Home. Second Assistant 
H.Y.., a. assist i the training of Students for se Queen’s Roll Examination. 
General 
Motorists. Good residential accommoda- 


istrict Nurses to train for Queen’s Roll. S.R.N.: Six monthg’ course, 


1953; en. S.C.M. Part 1 and 2: Four months, 


8 S.C.M., H.V.: Four months’ cou 
Applications for all vacancies to be made to Senior Superintendent. 2 Univer- 
4687) 


COUNTY BOROUGH OF STOCKPORT 
HOME NURSING SERVICE 
(Member Queen’s 


Applications invited from 8.R. Nurses to tra 
Whitley poanes salary and conditions. 


General work only. Staff 12. 
ral work only. Staff 10. 


Duration 

of salaries (Staff N 
Nurses om the General 

Nursing should apply to Matron. 


rse, commencing January Ist, 1954. 


departments :— 
Paediatric Wards. 
Gynaecological Wards. 
Operating Theatres. 


as Queen's District Nurses 


The 
Hospital Certificate given. 


NOTTINGHAM CITY COUNCIL: NOTTINGHAMSHIRE 
I 


COUNTY COUNCIL 
JOINT COURSE FOR THE TRAINING OF HEALTH VISITORS 
The Nottingham City Council and the Nottinghamshire County Council ee 
speeations from Nurses who desire to undertake a course of training as Health 


Applicants must be State Registered Nurses, possessing either the full Certifi- 
cate or Part I of the Certificate of the Central Midwives rd. 

The Course will be held at the Adult Education Centre of the University of 
ng from October, 1953, to July, 1954 

Each applicant will te asked to indicate Pa her application which Authority 
she wishes to serve, and if accepted for training she will be required to serve that 
Authority for the two years after qualification. 

On accepting an applicant for training, the appropriate Authority will afford 
her financial assistance for the duration of the Course in the form of a bursary 
at the rate of £375 per annum, together with tuition fees and an allowance for 
travelling, laundry, etc. 

The salary payable after qualification will be in accordance with the Whitley 
Council scale applicable to Health Visitors. 

Application forms and other particulars may be obtained from Miss D. T. 
Hogg, Tutor to the Course, at the Adult Education Centre, Shakespeare Street, 


Nottingham. 

NOTE. The Nottingham City Council is prepared to accept suitable persons 
as Departmental Staff Nurses prior to entering the Course, at a salary of £375 
per annum. 


CENTRAL MIDDLESEX HOSPITAL 
PARK ROYAL, LONDON, N. 
POST-GRADUATE TRAINING FOR STATE REGISTERED NURSES FOR THE 
TUBERCULOSIS ASSOCIATION CERTIFICATE 
+ The rse is for 12 months, six months at Certral Middlesex Hospital and 
six ba gy ~ either Clare Hall Hospital, Barnet, or Harefield Hospital, Middx. 
Lectures given by Consultant Medical Staff and qualified Sister Tutors. 
Further particulars or applications to Matron, Central Middlesex oo 
(856 


HAREFIELD HOSPITAL 
HAREFIELD, MIDDX. 
REGIONAL THORACIC SURGICAL CENTRE 
POST-GRADUATE TRAINING IN TUBERCULOSIS FOR 
BRITISH TUBERCULOSIS ASSOCIATION CERTIFICATE 


oe of training: One year. 

Schools commence September 1st, January ist, and May ist of 
1953 

Salary in accordance with Whitley recommendations 


Particulars of curriculum sent on application to the Matron. sr) 


Vacancies in 1958: July, August, September, November ang 1 
months. Block system of educatia 


Register interested in Neurological gy 


KINGSTON HOSPITAL, KINGSTON-UPON. fl ca 
POST GRADUATE COURSES be pal 
Post-Graduate Courses of one year's duration are available } peil's | 


Casualty and Out-Patients’ Department. 
Courses provide excellent practical experience. 


Nursing Timeg, 


| THE NATIONAL HOSPITALS 
Affiliated to the Queen’s Institute of District Nursing THE NATIONAL HOSPITAL, QUEEN SQUARE, Way om 
Superintendent, Q.N.S.. 8.C.M.. w.s 


Further particulars may be obtained from Matron. FOLK 
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WORCESTERSHIRE ¢ 
CANDIDATES FOR T# 
Applications are invite mended 
tered Nurses who wish & 1 will 
Nurses. Training pero 
months 8.C.M. or those wi 
trict experience), at af 
Homes in the country whe 
cies. Training allowane i 
Whitley Council recomm 
Applications to County 
County Buildings, Woress 


BRISTOL EYE 
are invite 
Nurses for one bold 
Ophthalmic Training. @ 
for the Ophthalmic 
and conditions of service a 
7. Whitley Council 
pply with the name 


PLAISTOW #f 

SAMSON STREET, 
State Registered Num 
year’s Fever Training. | 
Training allowance ® 
Council scale 


11). 
Apply to Matron. 


PUBLIC HEALTH VACANCIES 


STAFFORDSHIRE COUNTY COUNCIL 
NEWCASTLE AREA HEALTH 


COMMITTEE 
- Applications are invited he the post of 
Health Visitor and School Nurse in the 


Borough of Newcastle-under- ony 

The notice of applicants is drawn to t 
fact that when carrying out School Health 
Service duties they will be working for the 
hhewcastle Excepted District, under the direc- 
tion of the School Medical Officer. 

Salary and conditions of service in accord- 
ae with the Whitley Council recommenda- 


ns. 
Application forms and particulars of the 
— can be obtained from the under- 


LLAND, 
Area Health Office Medical Officer. 
Wolstanton, Stoke-on a 


WORCESTERSHIRE COUNTY 

Twe District Nurse-Midwife/Heaith Visi- 
ters required for double district at Hallow, 
Furnished house and two cars 


PUBLIC HEALTH VACANCIES 


WEST SUSSEX COUNTY COUNCIL 

Applications are invited for a District Nurse-Midwife/Health Visitor, to under- 
take generalised duties in the Storrington area. Car provided. Possibility of 
furnished cottage 

District coxinine desirable. Salary in accordance with the Whitley scale. 

The appointment will be subject to the Local Government Superannuation 
Act, 1937, and the successful carcidate will be required to pass a medical exam- 
The appointment will be terminable by one month's notice on either 


** application forms may we cltained from the County Medical Officer, County 
Hall, Chichester, and should be returned not later 1953. 


R 
Clerk of the County oo 


inatio on. 


“MIDDLESEX COUNTY COUNCIL, COUNTY HEALTH 
DEP ARTMENT 

Tuberculosis Visitor (Female), S.R.N. with H.V. Cert. and/or experience in 
T.B. work, required, initially at Uxbridge Chest Clinic. Salary, N.M.C. Circe. 30 
with £15 p.a. Met. allowance. Established, subject to medical assessment and 
prescribed conditions. 

Apply, stating age, qualifications, experience, two referees, to County Medical 
Officer (S), 3. 5 and 7 Old Queen Street, S.W.1, by 15th August me — 
N.T.). Canvassing disqualifies. (1005) 


city 

APPOINTMENT 
Applications are invite GW 
ment of 
for full or -time ra 
accordance with the ate 


Nurses and Midwives 
uniform allowance is: Pare 
£36 10s., replacement # 


nually. Candidates mus ¥ y and 
Nurses, State Certi the 
Part I Certificate of & ss Counc 
Board, and possess the 5 Health § 
tificate 


to pass a medical examiae® when ¢ 
Application forms ™ coples 
Medical Offices of th 
partment, 
and s be retumed 
isitor.” 
Louc SHIRE 
Staple Hill. Nr. Brite AREA 
Midwife required. 
Motorist General Visitor 
undertaken. Three 0 vith th 


Berkeley Street, Gloucs be, 


p the 
ointme 
mice Ol 
n whk 
ill be 
with 
(tw 
forta bh Office 
Further particulars from the Superintendent, Home Nursing Service 89 Greek | ars 
(706) 
| SR. 
| and co 
with 
applic 
Nurses and State Certified Midwives (or hold the a 
the Part I Certificate of the Central Midwives | , > 
as 800 
1958. 
ENT oC 
NURSI 
8.W.1. | On: a 
Home 
Midwive 
availabl 
fe, 8.5 
orist. 
(Non-n 
m Act, 
applica 
cer of F 
| ever, 
| th copie 
| BER 
$$$ 
The appointments 
Local Government Super , 
ncil. nd the selected candids 
7) 
@vailable. Salary, etc., in accordance with 
Whitley Council recommendations accommodation. oom 
Application forms from Oounty Medical ‘ly to the County 
Officer, County Buildings, Worcester, (H.254) Nursing Associstit 
(802) 
Q 7 
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» Office, Medical ‘Officer. 
se, Wolstanton, Stoke-on- -Trent. 
1953. (004) 
FOLK COUNTY COUNCIL 
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walifications for these 
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ENT COUNTY 
of 
NURSING MIDWIFERY 
OF invited from suitably 
Nurses, Home Nurse/Mid- 
Midwives for “duties in the follow- 
Woeedehurch and District. 
available). Group Relief Home 
8.C.M., or 8.E.A.N., 


on resident). Home 
R.N., 8.C.M., or 8.E.A.N., BOM. 


of salaries and conditions of ser- 
mended by the Nurses and Mid- 


orms are obtainable from the 

Officer, County Hall, Maid- 
W. L. PLATTS, 

2a Clerk of the County Council. 
l, Maidstone. 

1953. (772) 
ITY OF WORCESTER 

TMENT OF HEALTH 


for the above appoint- 
vacancies) . 

froomed flat will be available for 
he successful icants. 


Town Clerk. 
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BOROUGH OF GRIMSBY 
HEALTH VISITOR 


are invited from 
bmen for 

bs genera! sing. with ex- 
nberculosis visi The 


of the Whitley Coun- 
and the appoint- 


H Barga 
whom they should be be retumed. 
later 
Town Clerk. 
ces, Grimsby. (817) 
COUNTY COUNCIL 


AREA HEALTH COMMITTEE 
a invited for the post of 


from persons qualified n 
consolidated 


HERTFORDSHIRE COUNTY COUNCIL 
TRAINING MIDWIVES 
Required at East Barnet and St. Albans District Nurses’ Homes, which a 
approved for the training of Pupils in Part Il Midwifery. Both resident. Cars 
provided. Homes within easy reach of London. 
DISTRICT NURSE/MIDWIFE/HEALTH VISITOR/SCHOOL NURSE 
Queen's Nurse with Health Visitor's Certificate preferred. House 


Dane End. 
and car available. 
ISTRICT NURSE/MIDWIFE 
East Barnet. aucune in District Nurses’ and Part Il Midwifery Train- 
ing Home. Transport provided. Tube train to London. 
Bishop’s Stortford. One. Transport provided. Accommodation available. 
One. Transport provided. House late 
Letchworth. Accommodation available. Transport Seovided. 
Berkhamsted. (2). Accommodation in Nurses’ Home. Car available. 


DISTRICT NURSE 
St. Albans. Accommodation in Nurses’ Home. Transport provided 


Forms from County Medical Officer, County Hall, Hertford. 


WEST SUSSEX COUNTY COUNCIL 

APPOINTMENT OF ASSISTANT SUPERINTENDENT NURSING OFFICER 

Applications are invited ‘or the above appointment. Salary: £550 per annum, 

sing by annual increments of £20 to £630 per annum. A car will be provided. 

Candidates must be .listrict trained, and possess the Health Visitor's Certifi- 
ne and duties will include the supervision of district Nurse-Midwife/Health 

sitors. 

The appointment will be subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass a medical 
examination. The appointment wil' be 
either side. 

Forms of application may be obtained from the County Medical Officer, Count y 
_, — oh to whom they should be returned, completed, not later than 17 


HAYWARD, 
Merk of the County ene. 


terminable by two months’ notice on 


SURREY COUNTY COUNCIL 
DISTRICT NURSING—MIDWIFERY SERVICE 
Applications are invited for the following vacancies:— 
. District Nurse (district trained) reyuired. Cyclist. Comfortable 


Pag District Nurse-Midwife required. Cyclist, motorist an advantage. 


Queen's District Training. S.R.N., 8.C.M.: Course of four months. Brochure 

and f ae Particulars available upon application. 

lalary and conditions in accordance with Whitley og recommendations. 

Appointment subject to medical examination and chest X-r 

Applications to the County Medical Officer, "tall, 
ames. 


LANCASHIRE COUNTY COUNCIL 
DISTRICT NURSING SERVICE 


District Nurses required in the following areas. General nursing only unless 
otherwise stated. Queen's Institute district training an advantage. 

Radcliffe. Two required. Two new flats available, furnished or unfurnished. 
Darwen. New flat available shortly, furnished or unfurnished. Car driver 


rred. 
Haslingden. Own living arrangements. Car driver preferred. 
at. Unfurnished house may be available. 
riley. Sepasate furnished accommodation provided in house for two Nurses. 
prefer 
, at Accommodation provided or own living arrangements. Car driver 
preferrec 
Orrell. Own living arrangements. Car driver preferred. 
Headquarters Relief Staff. eneral nursing and midwifery. Own living 
arrangements. Car drivers or willing to learn. 
Stato Enrolled Assistant Nurses required to nurse domiciliary chronic sick 
cases. Will be required to live in various parts of the Administrative County Area. 
itley Council salary scales. Appointments superannuable and subject to 
passing a medical examination. 
Asotications to County Medical Officer of Health, East Cliff County aa 


SCHOOL NURSES 
BOARDING SCHOOLS 


QUALIFICATIONS 
S.R.N.or R.S.C.N 


REMUNERATION, 
£425—£545 


Less Cuanos ron 


O Health, 


(PH/D16) 
idge S.E.I. 
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SUSSEX COUNCIL 
(Hove and Portsiade th Sub-Committee) © 
HEALTH VISITOR SCHOOL NURSE 
(Combined Duties) 

Applications are invited for the above ap- 
pointment, the holder of which will be A 

pointed to the County staff and soquteed So 
work in the area of the Hove and 
Health Sub-Committee, under the poo 
of the Medical Officer of the Sub-Committee. 

The appointment will be in accordance with 
the Nurses and Midwives Whitley Council 
award, the salary being £420 per annum, 
rising by annual increments to £545, uni- 
form and bicycle allowance being provided. 

The appointment will terminable by 
one month's notice on either side. 

The post is superannuable and a candidate 
successful must pass a medical exam- 
nation. 

Canvassing will disqualify and a candidate 
who is related to a member of, or senior 
officer under, the County Council must dis- 
close this fact when making her application. 

Application forms and further particulars. 
if desired, are obtainable from the Divisional 
Medical Officer Public Health Dept., Third 
Avenue, Hove: and completed forms, with 
copies of three recent testimonials attached, 
should be returned to him as soon as pos- 


sible. 
JOHN E. STEVENS, 
Secretary to the Hove and Portslade 
Health Sub-Committee — East 
County Health 
( 


NORTH KIDING COUNTY COUNCIL 
APPOINTMENT OF NURSING STAFF 
Catterick Camp. District Nurse /Mid- 

wives for midwifery and home nursing duties. 
Unfurnished house available. Car provided. 

Guisborough. District Nurse/Midwife for 
midwifery and home nursing duties. 
accommodation. 

Redcar. District Nurse/Midwife for mid- 
wifery and home nursing duties. Own accom- 
— at present. 

District Nurse / Midwife/ Health 
Vietene for generalised duties. Comfortable 
rooms available. Car provided. 
hornaby-on-Tees. District Nurse/Midwives 
for midwifery and home nursing duties. Own 
accommodation. 

Wensley, near Leyburn. District Nurse/ 
Midwife for generalised duties. Own accom- 
modation. Car provided. 

Relief Nurses. Relief District Nurse/Mid- 
wives for duty in administrative area. Car 
drivers essential. One unfurnished house 
available shortly, situated six miles 
Northallerton and four miles from Thirsk. 

Health Visitor/School Nurses Qualified 
staff required Thornaby-on-Tees, Redcar, Guis- 
borough and Catterick Camp/Richmond areas. 

Whitley Council salary scales apply. Ap- 
pointments superannuable and subject to 
medical examination. 

Forms of application and further details 
from the County Medical Officer, County Hall, 


Northallerton. 
H. G. THORNLEY, 
Clerk of the County Council. 
23rd July, 1953. (960) 


COUNTY BOROUGH OF OLDHAM 
PUBLIC HEALTH DEPARTMENT 
APPOINTMENT OF MUNICIPAL MIDWIFE 

Applications are invited from State Certi- 
fled Midwives who are also State Registered 
Nurses for the above appointment. 

Salary in accordance with the appropriate 
scale of the Nurses and Midwives Whitley 
Council. The appointment is superannuable, 
subject to medical examination and resi 
within the Borough. 

Housing accommodation is available and 
car allowance is payable. 

The age limit for new entrants to -- 
Corporation service is 50 years wuniess 
transfer value is payable under the Local 
Government Superannuation Act 

Forms of application can be obtained from 
the Medical Officer of Health, Public — 
Department, Town Hall, Oldham 


they should be returned eanediatete, en- 
dorsed “Municipal Midwife.” 
EDWARD HAINES, 
Town Clerk 
Town Hall, Oldham. (920) 


NORFOLK COUNTY COUNCIL 

Applications are invited for appointments 
as whole-time Wealth Visitors. who will 
carry out such duties as the Council may 
require, including Health Visiting and School 
Nursing work, the qualification for these 
posts being S.R.N., S.C.M., and the H.V.’s 
Certificate. 

Salaries and conditions of service are in 
accordance with the recommendations of the 
Nurses and Midwives Whitley Council. 

Forms of application, together with par- 
ticulars of the appointments, may be ob- 
tained from the County Medical Officer, 29 
Thorpe Road, Norwich, to whom they should 

returned as soon as possible (1027) 


ESSEX COUNTY COUNCIL 

Health Visitors required. Salary and other 

conditions of service in accordance with 
nationally negotiated agreements. 

Application forms obtainable from County 

Medical Officer of Health, County Hall. 

Chelmsford. Apply immediately. (x95) 


Times, August 1, 1953 
| biect to one 
will be subject 
tion e 
to pass a medical 
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i. Norwich, to they should 
soon as possible. 
1958. (485) 
cil will apply. 
ms are invited from General 
wes holding the Certificate of the 
ves Board and the new Health 
intment is subject to the pro- 
the Local Government Officers’ 
Won Act, 1937. 
application obtainable from the 
cer of Health, The Avenue, The 
ester, to whom they should be 
th copies of not more than three 
by August 24th. 
BERTRA VERSTER 
TT 
A Parents’ Club is 
i to open others in due course. 
: and conditions of service are in 
with of the Nurses 
medical 
Spplication may be obtained from 
| 
Medical 
os TAIN” 
‘Westminster 
the Nurses Salaries Committe 
e, 
| 15, Dage 42, paragraph 69. 
obtainable from Area 
(953) 
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Supplement iv 


CORPORATION OF GREENOCK 
HEALTH AND WELFARE DEPARTMENT 


Applications are invited 


Course under the Corporation's scheme for 


from qualified 


positions as Health Visitors in the Health 


and Welfare Department of the 


The salaries payable will be in accordance 
oon Bey Whitley scale and uniform will be 


D 


rsons appointed will require to con- 


Corporation. 


The pe 
the Corporation’s Superannuation 


heme. 


Applications, stating age, 


qualifications 


and experience, together with the names and 
addresses of three referees, should be lodged 


with the undersigned not later 
14th August, 1953. 


than Friday, 


JOHN LIDDELL, 


Municipal Buildings, Greenock. 
23rd July, 1953. 


Town Clerk. 
(945) 


COUNTY weer OF SOUTHEND- 


EA 
PUBLIC HEALTH DEPARTMENT 
HOME NURSING SERVICE 


Applications are invited for 
as Part-time Deputy Superinte 
Applicants should 


appointment 


S.C.M., and possess a Certificate of training 
in District Nursing. The candidate appointed 
= be expected to undertake half-time duty: 

salary pro-rata in accordance with the award 


~The. the Whitley Council for the 


Health Ser- 


Applications, giving full particulars of age, 


qualifications and experience, 


Health Centre. Southend-on-Sea, 
weeks 


to be 
the Medical Officer of Health, 


sent to 
Municipal 
within two 


of the appearance of this advertise- 


ment. 
ARCHIBALD GLEN, 


Town Clerk. 
(900) 


PEMBROKESHIRE COUNTY 


Applications are 
Nursing Sisters or 8.R.N., 8.C. 
appointment of 
Ne Combined duties 
Car allowance will be paid 
County Council scale. 
Whitley Council scale. 


COUNCIL 


invited from Queen's 


M., for the 


District Nurse-Midwife in 


undertaken. 


according to 
Salary according to 


Application forms obtainable _— County 


, County Health 
Haverfordwest, and 
later than 15th August, 1953. 


partment, 


should be returned not 


(835) 


STAFFORDSHIRE COUNTY 


COUNCIL 


LEEK AREA HEALTH COMMITTEE 
Applications invited for the post of District 
Nurse/Midwife at Cheadle, Staffordshire. 
ary and conditions of service on Whit- 


ley Council recommendations. 
available. 


Modern house 


Application forms (returnable by 14th 
August, 1953) and particulars from Medical 
Officer, R.D.C. Offices. Cheadle, Stoke-on- 
Trent. 

S. F. ESLAND, 
Area Clerk. 
(883) 


CITY OF MANCHESTER 
HEALTH DEPARTMENT 


. HEALTH VISITOR 
Applications are invited for 
of either Full or P 


art-time Health V 


the position 


Candidates must be S.R.N., hold Part I of 
the C.M.B. Certificate and ‘the Health Visi- 


tor’s Certificate. 


Salary in accordance with 


‘the ‘recommendations of the Nurses and Mid- 


wives Whitley Council. 


Application forms from the Medical Officer 
of Health, Nursing Services Division, Town 
Hall, Manchester, 2, must be returned within 


21 days. 


Canvassing is prohibited. 


(995) 


HAMPSHIRE COUNTY COUNCIL - 
HOME NURSING AND MIDWIFERY 


SERVICE 


posts. Salary 


Applications are invited for the following 
will be paid in accordance with 


the Whitley Council scale and the posts are 


superannuable. 
Winchester. Addition 


al General Nurse re- 


guired to staff of three. Unfurnished flat or 


house provided. 
Twyford, near Winches 

Midwife required. 

provided. 


ter. District Nurse- 
Unfurnished bungalow 


In each case preference will be given to * 
Queen’s Nurse. Cars are provided or allow- 
ance given for use of own in accordance with 


N.J.C. scale 


Forms of application to be obtained from 


and returned to t 
The Castle, Winchester. 


County Medical Officer, 
(958) 


CITY OF MANCHESTE 


HEALTH DEPARTMENT 
TUBERCULASIS HEALTH VISITOR 


Applications are invited for 


position. Candidates must be State Regis- 
tered Nurses and preference will be given to 
applicants holding the Health Visitor’s Cer- 
tificate or the Tuberculosis Association Cer- 


tificate. The salary will be in 
with the recommendations of the 
Midwives Whitley Council. 


Application forms from the Medical Officer 
of Health, Nursing Services Division, Town 
r, 2, must be returned: within 
is prohibited. 


Hall, M 
21 days. 


the above 


accordance 
Nurses and 


(996) 


LANCASHIRE COUNTY COUNCIL 
MIDWIFERY SERVICE 
DISTRICT MIDWIVES 
required in the following areas:— 

Ashfield-in-M'field, near Wigan. Own living arrangements. 
Billinge, near Wigan. Unfurnished house may be available. 
Orrell, near Wigan. Own living arrangements. 

Co near Choriey. Own living arrangements. 

Whitley Council salary scales. Appointments superannuable and subject to 

Passing a medical 

to County Medical Officer of Health, East Cliff County 
reston. 


COUNTY COUNCIL OF ESSEX 


HEALTH VISITOR 
Applications invited from duly qualified persons for post of Health Visitor 
in Woodford district of Forest Health Area. Nationally negotiated salary and 
conditions of service. Applicants should be car drivers. Appointment subject to 
medical examination. Post is superannuable. Canvassing forbidden. 
Application forms from Area Medical Officer, Municipal Offices, High Road, 
Woodford, (876) 


CITY OF CAMBRIDGE 
iTMENT OF THREE HEALTH VISITOR/SCHOOL NURSES 
invited for the appointment of Three Health Visitors, who 
to undertake the duties of School Nurse 
be State Registered Nurses and possess a ‘Certificate of Train- 
ing as Health Visitors. 
The salary will be in accordance with the Whitley scale of salaries, and a 
car allowance at the rate approved by the Cambridgeshire County Council or a 
cycle allowance of £3 15s. per annum, whichever 1s appropriate, will be granted. 
Uniform will be provided. 
The successful candidates will be required to pass medical examinations. 
Forms of application may be obtained from the Medical Officer of Health, 
The Guildhall, Cambridge, to whom they should be a with copies of not 
more than three recent testimonials, before the 15th August 
ALAN H. I. SWIFT, 
Town Clerk. 
The Guildhall, Cambridge. (942) 


COUNTY COUNCIL OF ESSEX 


HEALTH VISITORS/SCHOOL NURSES 
Vacancies will arise at end of October, 1953, for Health Visitors / School.Nurses 
to serve the Thaxted and Stansted districts (rural areas) of the Mid-Essex Health 
Area. Applicants must be car drivers. Nationally negotiated salaries and con- 
ditions of service. Appointments subject to medical examination; posts are super- 
annuable. Canvassing forbidden. 
Application forms from Area Medical Officer, 75 Springfield Road, aa 


WARWICKSHIRE COUNTY COUNCIL 


SENIOR RELIEF STAFF 

Applications are invited from trained Nurse-Midwife/Health Visitors, having 
nor an approved course in district nursing, for appointment to the Senior Relief 
Staff. 

Salary scale: £420 x £15 to £525 x £20 to £545 p.a., plus £30 allowance. 
Accommodation provided where necessary with board, appropriate deduction from 
salary being made in accordance with the recommendations of the Whitley Council. 
Allowance for own car provided. Relief would sometimes include assisting Nurs- 
ing Officers and administrative duties. Interesting and valuable posts for those 
seeking promotion. 

Full particulars and application forms may be obtained from the County 
Medical Officer of Health, Shire Hall, Warwick. 

L. EDGAR STEPHENS, 


Shire Hall, Warwick. Clerk of the Council. 
25th July, 1953. (983) 


LINDSEY COUNTY COUNCIL 
APPOINTMENT OF HEALTH VISITOR 
Health Visitor required at Skegness. Duties comprehensive in all fields of 
health visiting except tuberculosis visiting. 
Salary scale recommended by Whitley Council for Nurses and Midwives. Com- 
mencing salary determined having regard to experience of person appointed. 
Applications. on forms from me, to reach me not later than ten days after 
appearance of this advertisement. 
Ww. 8S. H. CAMPBELL, 


County Offices, Vanetin. County Medical Officer of Health. 
2ist July, 1953 (988) 


WEST SUSSEX COUNTY COUNCIL 

Applications are invited for Two District Nurse-Midwives to undertake gener- 
alised duties in Petworth. Health Visitor’s Certiticate essential, District training 
desirable. Modern furnished house and two cars provided. Salary in accordance 
with the Whitley scales. 

The appointment will be subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass a medical exam- 
ination. The appointment will be terminable by one month’s notice on either side. 

Application forms may be obtained from the County Medical Officer, County 
Hall. Chichester, and should be returned not later than 17th August, 1953. (911) 


WEST SUSSEX COUNTY COUNCIL 
WORTHING HEALTH SUB-COMMITTEE 
Applications are invited for the appointment of Health Visitor School Nurse. 
Applicants must be S.R.N., 8.C.M., Part I, and hold the Health Visitor's Certifi- 
cate of the R.S.I. The salary and conditions of service will in accordance 
with the Whitley Council’s scale. e post is superannuable and the successful 


candidate will be required to pass a medical examination. 
Application forms may be obtained from the Medical Officer. Health Depart- 
ment. Stoke Abbott Road, Worthing, to whom they should be returned not later 


than 14th August, 1953. 
T. C. HAYWARD, 
Clerk of the County oo 
( 
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8 
Tubereuosi Hospital— 


POINTMENT MATRON 

ions are invited from State Regis- 

es with experience in administra- 
be 


Bchool for the B.T.A. Certificate. 

jon forms from the Group Secre- 

ral Offices, Birch Hill Hospital, 

Closing date: 20th 
( 


M-BRENTRY HOSPITAL GROUP 
NAGEMENT COMMITTEE 


M HOSPITAL, ALMONDSBURY 
Nr. BRISTOL 
MATRON 
pointment is becoming vacant dur- 
ber, 1953. Applications are in- 
h persons qualified in Mental De- 
bd General Nursing for the resident 
t at Hortham Hospital, which is 
tion for Mental Defectives of both 
a recognised Training School. 
and conditions of service per scale 
499 beds (females and children): 
770/ £960, less deductions £195 for 
iging and laundry. Allowance for 
Subject provisions N.H.S 
uation) Regulations. 
bf application may be obtained from 
Group Secretary, Hortham- 
Jospital Group Management Com- 
entry Hospital, Westbury-on-Trym, 
(954) 


ORTH DEVON HOSPITAL 
NAGEMENT COMMITTEE 
RTH DEVON INFIRMARY 
BARNSTAPLE 
PPOINTMENT OF MATRON 
pions invited for the appointment 
at the above Hospital, which has 
acute Medical, Surgical, Ob- 


we 0 Principal Group Hospital, 
” carry special responsibility in ad- 


now to be made is that 


Hospital Management Committee 
i policy throughout the North Devon 


mm the scale £635 x £25 (5) x £10 
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] 
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addressed to Group Secretary, 
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22nd August, 1953. (965) 


EORGE ELIOT HOSP: 
NUNEATON 


CHESHIRE COUNTY COUNCIL 
DOMICILIARY MIDWIVES AND NURSES AND HEALTH VISITORS 
Owing to retirement, the following posts will be vacant in Autumn, 1953. and 
applications are invited from qualified persons :— 
Bebington (Wirral). Whole-time Domiciliary Midwife. 
Knutsford. District Nurse-Midwife. Flat and car provided. 
Macclesfield. General N . House and car provided. 
Chester Rural District. District Nurse-Midwite. Car provided 
Alsager and District. Health Visitor. 
Salaries on the N.M.C. scale. 
Application formes, obtainable be returned «duly 
t dress low, not later than % ugus 53 
completed to the addr be AOeenLD BROWN. 
County Medical Officer. 
(982) 


24 Nicholas Street, Chester. 
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DARENTH AND STONE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the 
Beni ssis Matron at Darent Pak 
Hospital for Mental Defectives, near Dartford, 
Kent. (Resident). The successful applicant 
will be required to undertake special duties. 
Candidates must be qualified in mental nurs- 
ing or mental deficiency nursing. and a Gen- 
eral Training Certificate is desirable. 
Salary: £515 to £640 per annum. ese 
tions: £155 per annum). The post is sub- 
ject to the National Health Service (Super- 
—— ~ Regulations, and to a probation- 
ary pe 
Applications, with full particulars and 5 4 
names of three referees, to forwa 
the Physician Superintendent, Darenth Park, 


HOSPITAL AND OTHER NURSING VACANCIES 


MATRON 
SOUTHFIELD HOSPITAL, LIBERTON, EDINBURGH 
(84 Tuberculosis Beds, including Children’s Section) 


University Teaching Unit. 


tuberculosis nursing and Hospital administration. 
per annum, plus present T.B. nursing bonus. 


ment, City Hospital, Greenbank Drive, Edinburgh, prior to 10th August, — 


Oxford Régional Hospital Board 


ST. CRISPIN HOSPITAL, DUSTON, NORTHAMPTON 
(For Nervous and Mental Disorders) 

Applications are invited for the post of Matron. 

Salary and terms and conditions of service are in accordance with National 
Whitley Council scales, and applicants must be doubly qualified, with extensive 
nursing administrative experience. 

Average bed occupancy: 700—725 mental patients. 

P aneey : £885 x £30 to £1,065 per annum, less £195 per annum for board 

an ging. 

The Hospital is well situated on a bus route, only three miles from Northamp- 
ton, with a 90-minute train .ervice to London 

It has a modern Admission Unit (built "1935) and a modern Nurses’ Home 
with 70 beds (built 1936). Ihe latest forms of treatments are carried out at the 
Hospital with an adequate ay staff. 

There is an active Staff Socia) Club. 

Applications, stating age, qualifications and experience, together with the 
names and addresses of three referees, should be sent to the oe, a 
intendent not later than 8th August, 1953. 


BRISTOL HOMOEOPATHIC HOSPITAL — 
co 


MMITTEE, BRISTOL, 6 
APPOINTMENT OF MATRON 
Applications are invited for the post of Matron at the | 
Candidates must be qualified S.R.N., S.C.M. The Hospital, 
. is a General Hospital with ite own Preliminary Training 
School, and approved by the General Nursing Council to provide two years’ general 
training to Students. 

The salary scale is £635 x £25 to £770, less —s for board and lodging. 
and the terms and conditions of service will be accordance with Whitley 
Council decisions. Excellent accommodation is mS, successful candi- 
date will be required to pass a medical examination, and will be subject to N.H.S. 
Superannuation Scheme. 

Applications, stating age, training, qualifications, and experience, and naming 
three referees. should be addressed to the undersigned within two weeks of the 
appearance of this advertisement. a 

BE. R. BENJAMIN, 


Bristol Homoeopathic 
which 


SPRINGFIELD MATERNITY HOME, BLACKBURN 
(20 Beds) 
OF MATRON 
Salary: £625—£760 less £195 p.a. board The Home is a Part II 

Training School, at a. AM “750 “Obstetric Ante- and Post-Natal Clinics (4,460 
are held yearly. 

Apply. stating age, training, qualifications, experience and three referees, to 
the Secretary, H.M.C, Office, Royal Infirmary, Blackburn. (822) 


OXFORDSHIRE COUNTY COUNCIL 
CHILDREN’S CARE COMMITTEE 
Applications are invited for the appointment of Matron at Sherwood llouse 


Residential Nursery. Henley-on-Thames (accommodation—25 children. aged from 
birth to five years). Qualifications: S.R.N. or R.S.C_.N.. S.R.F.N. or Certified 
Nursery Nurse. Applicants must be trained in care of very young children. 
Administrative experience essential. 

Salary: £425 x £15—£560 for 8.R.N. and R.S.C.N. qualified, and £410 x £15 
—£560 for 8.R.F.N. and C.N.N. qualified, less £145 per annum board and lodging 
charge. Commencing salary according to previous experience. The appointment 
is superannuable and is subject to a satisfactory medical examination. including 
an X-ray of the chest. 

Forms of application may be obtained from the County Children’s Officer. 
103 Banbury Road, Oxford. The last day for receipt of applications will be 


Monday, 24th August, 1953. 

GERALD GALE BURKITT. 
County Hall, Oxford. Clerk of the Council. 
28th July, 1953. (1030) 


Training for British Tuberculosis Association Certificate. 


Candidates require to be R.G.N. or S.R.N. and have had good experience in 
Gross salary scale: £600—£685 


Applications, with two copies of testimonials and names of two referees, should 
reach the Secretary, Royal Victoria and Associated Hospitals Board of Manage- 


near Dartford, Kent. 
L. T. FELDON, 
Group Secretary. 
(224) 


IPSWICH GROUP 
MANAGEMENT COMMITTE 
FOXHALL HOSPITAL, 

Applications are invited for me 
Assistant Matron, vacant on August 
1953. Candidates must be S.R.N. and a 
the B.T.A. Certificate. Housekeep Certifi- 
cate and catering experience an antage. 
Whitley Council salary scales. 

This Hospital has 102 beds open and all 
modern treatments for tuberculosis are 
— out, including major and minor sur. 
gery 


Apply with full particulars and threes 
names for reference to John Williams, Group 

retary. at East Suffolk and Ipswich Hos- 
pital, Ip<wich. (420) 


UNITED OXFORD HOSPITALS 
Applicutions are invited for the post as 
Assistant Matron at the Radcliffe Infirmary. 
which post will be vacant in September. 
Application, together with three names for 
reference, should be made to the Matron. 
(588) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HILL HOSPITAL 

1 Beds—General) 
APPOINTMENT OF ASSISTANT MATRON 
Applications are invited from State Regis- 


at the above Hospital. 
trative experience necessary. The salary and 
conditions of service will be in accordance 
with the National scale. 
Applications, stating age. qualifications, 
experience and the names of three referees, 
to be sent to the Group Secretary, Central 
Offices, Birch Hill Hospital. Rochdale, «t 
once. (712) 


ST. HOSPITAL 
Recognised - for Nurses 


Second Assistant Re, required. Duties 
include responsibility for Domestic Staff and 
relief of Assistant Matron. Excellent experi- 
ence. Salary at the Whitley Council scale 
of £590, rising by annual increments of £15 
to £680. conditions. Uniform pro- 
vided. Sixteen miles from London. 

Applications, stating age, qualifications 
and experience together with names of two 
referees, should be sent to Matron. (857) 


THE SKIN HOSPITAL 
35 GEORGE ROAD, EDGBASTON 
BIRMINGHAM, 15 

Applications are invited for the post of 
Assistant Matron. The Hospital is situated 
in a residential area of Birmingham, is 
modern and well equipped, with a comple- 
ment of 61 beds. There is also a large Out- 
Patient Department in John Bright Street, 
Birmingham. 

Salary in accordance with the approved 
scales. Age limit: 40 years. Applicants 
should be 8.R.N. and 8.C.M., Housekeeping 
Certificate an advantage. Experience in ad- 
ministrative duties and the ability to super- 
vise Nursing and Domestic Staffs essential. 

Applications to the undersigned :— 

J. ESTON, 
Secretary to the Hospital Management 
mmittee. 


Dudley Road Hospital, 


Birmingham, 18. 
(761) 


DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL MANAGEMENT 
WORDSLEY HOSPIT 
Nr. WORCS. 


3 
APPOINTMENT 
SBCOND ASSISTANT MATRON 

Applications are invited for the above ap- 
pointment. Candidates must be State Regis- 
tered Nurses and should have had previous 
administrative experience. 

The Hospital is a fully approved Training 
School for Assistant Nurses and comprises 
Acute General and Chronic Sick Wards. with 
specialised units (including Regional Plastic 
Unit). Pleasantly situated near to town. 

Salary and conditions of service in accord- 
ance with the awards of the National Health 
Service Whitley Council. 

Applications, stating age, qualifications 
and experience, together with the nomes a 
addresses of three referees to Group Secretary. 
The Guest Hospital, Dudley, Wores. (955) 
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Gloucester, Stroud and The F — Hospital Management 


Commi 
OVER ISOLATION HOSPITAL, Nr. GLOUCESTER 


Applications are invited for the post of Matron of the above Hospital, which 
ll become vacant in November, 1953, owing to the retirement of the present 
Matron. The Hospital serves an area covering the northern half of the County. 
There aoe 52 beds for isolation cases and 33 beds for tuberculosis cases, and one 
ward in addition is at present used weekly for tonsil and adenoid operations. 
The Hospital, which is situated one mile from Gloucester, on a main bus 
route, is a Training School for Male and Female Nurses (Fevers). Preliminary 
Training is undertaken at the Gloucestershire Royal Hospital Training School. 
Applications are also invited for the post of Assistant Matron or Sister Tutor 
to this Hospital, this post falling vacant early in September, 1953. 
Further particulars concerning both positions may be obtained from the under- 
to whom applications should be sent not later 1953. 
Group Secretary, 
Gloucester, Stroud & The 


Stafford Hospital Management Committee 


FERNLEIGH, STAFFORD 
(107 Beds) 
Required, Deputy Superintendent Nurse, S.R.N., S.C.M. essential. Chronic 
Sick Hospital with small Maternity Ward. 
Applications, giving full particulars and with copies of recent testimonials, to 
be sent to the Group Secretary, Stafford H.M.C., 13 Foregate Street, —- 
(7 


THE MANOR, EPSOM 

A Chief Male Nurse is required at The Manor, Epsom, a Hospital which 
specialises in the socio-industrial habilitation of mental defectives (mostly high 
grade). Applicants must hold the appropriate certificate or diploma of the General 
Nursing Council or the Royal Medico-Psychological Association. Salary: £730 x 
£80 (5) x £15 (1) to £895. 

Application forms, obtainable from the Physician Superintendent. we? b re- 
turned to him within 14 days of the date of this advertisement. 978) 


HOLLYMOOR HOSPITAL, NORTHFIELD, BIRMINGHAM 
i, Deputy Chief Male Nurse required at Hollymoor Hospital, Northfield, Bir- 
mingham 

Modern Mental Hospital (beds 300—399), within eight miles city centre. 
Recognised Training School for Mental Nurses. All modern forms of treatment. 
Ifouse will be available. 

Applications from doubly qualified persons, giving full details and names of 
two referees, to be sent within 14 days to Group Secretary, Rubery Hill Hospital, 
Birmingham, 31. (909) 


NEWSTEAD SANATORIUM, KIRKBY ROAD, FISHPOOL 


Nr. MANSFIELD, NOTTS. 
(240 Beds) 
Applications are invited for the post of Assistant Matron. 
Sanatorium is a Training School for the British Tuberculosis Association 
iouncil as an Affiliated Train- 
Salary on scale £525 x £15—£615, plus service allowance of £30 


an 
Applications, giving particulars of age, qualifications and 
together with names of three referees ,to Matro 9) 


South Warwickshire Hospital Group (No. 14) 
HEATHCOTE HOSPITAL, Near WARWICK 
(Tuberculosis—50 Beds) 
APPOINTMENT OF ASSISTANT MATRON 
“Applications are invited for the appointment of Assistant Matron to the 
Heathcote Hospital. 
ef £515 x £15 to £605 per annum, iess £155 per annum for board 


Rpotlentions. giving details of experience, qualifications and age, together 
the names and addresses of three referees, should be sent to iw undersi 
as soon as possible and not later than Monday, 10th August, 195 
roup re 
‘87 Radford Road, Leamington Spa. (829) 


KNOWLE HOSPITAL, FAREHAM, HANTS. 


ASSIST O 

Applications are invited for the appointment of Assistant Matron at the above 
Mental Hospital, where all forms of modern psychiatric treatment are in operation. 
The Hospital possesses a recognised Training School for Students in mental nursing, 
and is situated in a pleasant country district, with easy access to Portsmouth, 
Southampton, and the sea, and good train services to London. 

Applicants — be State Registered Nurses and qualified Mental Nurses. 
The appointment is subject to the provisions of the National Health Services 
(Superannuation) Regulations, and the salary and conditions of service will be 
in accordance with Whitley Council ae. 

Applications, giving details of age, rience and qualifications, together 
with names of three referees, should be barmundiod to Physician Superintendent as 
soon as possible. (735) 


Doncaster Hospital Management Committee 
WESTERN HOSPITAL, DONCASTER 
Midwifery and Part Approved Training School for 
Nurses and Second Part Midwifery, comprising some 525 beds in all. 
ear Matron required, resident oe of two). Qualifications: S.R.N. and 
| 8.C.M. with some administrative experience. The salary is in accordance with 
N.M. Circular No. 30, and is that applicable to a Hospital in the 300—399 beds 


oategory. i.e., £550 x £15 (6)— £640 p.a. 
Applications to be forwarded to the Matron, Western Hospital, re 


Nursing Times, 


ST. GEORGE’S HOSPITAL, HORNCHURCH, 
(Training School for Assistant Nurses) 
APPOINTMENT OF ASSISTANT MATRON 


Applications are invited for the appointment of Assistant 
Ifospital, which is a large up-to-date Hospital for Chronic Sick ation 
active Geriatric Unit and accommodation at present for 339 beds, ae 
Neurosis Unit of 20 beds. 

Salary and conditions of service will be in ry9iy with 
Midwives Whitley Council agreement, namely: £550 x £15 (6)—g64p 
A charge of £170 per annum will be made for board and lodging  ™ 

Applications, stating (in order) age, qualifications, present » 
appointments, and details of experience, together with the names re 
should be addressed to the Secretary, Romford Group Hospita] ~ 
mittee, Oldchurch Hospital, Romford, within seven days of the apps» 
advertisement. 


CHILDREN’S HOSPITAL 
PPOINTMENT OF ASSISTANT MATRON 
Applications ».. invited for the post of Assistant Matron to th 
pital, which has 134 beds and is devoted entirely to the treatment of g 
HA + ae age of fourteen years. It is a recognised Training gos 


The person appointed will be required to pass a medical examin 
terms and conditions of appointment will be in accordance with y 
Council regulations. 

Applications, stating age, qualifications, details of present poe 
experience, together with the names of three referees, should be sent 
signed not later than the 28th August, 1953. 

J. HH. HARGREAYR 


Grou 
Nottingham No. 2 Hospital 
Sherwood Hospital, Hucknall Road, Nottingham. 


Derby No. 3 Hospital Management Committe GE MA 
THE PASTURES HOSPITAL, MICKLEOVER, Y WA 


(Hospital for Mental and Nervous Disorders) RS (Fe 

Applications are invited for the following posts at the above He fF MIDV 

t Matron. Salary rising from £475 te £600 per ome 

Night Superintendent (Female). Salary rising from £485 » 

annum 

Commencing salaries within these ranges will im each case be & 

previous experience. 

These posts are subject to the National Health Service (Sy 

Regulations. 

The Hospital is pleasantly situated oe + ag miles of the centr 
with a frequent bus service from the main 

Applications, giving age, experience should 

to the Secretary. 


‘Redhill Group Hospital Management Committe 
REDHILL COUNTY HOSPITAL, REDHILL, SUR 


(576 Beds) 
ASSISTANT MATRON (2nd) 
Applications are invited for the above appointment, which will & 
August. The person appointed must have had considerable nursing 
tive experience. 

The salary scale is £615, rising by annual increments s sts wa 
of £705 per annum, less £170 residential emoluments. 
may be fixed at a point on this grade according to the qualifications a 
of the successful candidate 

@ post is superannuable. 

Applications, stating age, qualifications and 
the names of two referees, should be addressed to the Gro | 
Group Hospital Management Committee, at Redhill Count } 


Common, Redhill, Surrey, by not later than 15th August, 1953. ‘ 


West Cumberland Hospital Management Commitix 
WHITEHAVEN AND WEST CUMBERLAND HOS 


Applications are invited for the resident post of Sister-inthp 
S.C.M., of The Hollins (19 beds), which is a Post-Operative and Meta 
This is a well-adapted and comfortable building in beautiful groua@e 
of the town, near the wonderful Lake District countryside. Patiau 
the care of Consultants and the Annexe plays a very importat pais 
the particularly acute shortage of Hospital: beds in this district. 
Applications, with full details of experience, including houseb 
and qualifications, and the names of two referees, to be forwarded it 
the Matron, Whitehaven Hospital, Whitehaven, Cumberiand. 


The United Birmingham Hospitals 


THE CHILDRENS HOSPITAL 
ST. CUTHBERT’S HOSPITAL, WORCESTER ROAD, MALVERE 
Sister-in-Charge required for this country Annexe (40 beds) of t 
Children’s Hospital. The duties are mainly housekceping and din 
carry full nursing responsibilities. 
lary and conditions are according to Whitley Council ma 
namely: £425—£550, plus £30 per annum, less £1145 residential cham 
The successful candidate will be responsible to the Matron, ® 
Hospital, Ladywood Road, Birmingham, 16, from whom application 
obtained, and also further details. 


BUCKINGHAMSHIRE EDUCATION COMMII& 
NEWLAND PARK TRAINING COLLEGE, CHALFONT ST. GILES, 

Principal: A. H. ENSOR, M. 

Assistant Matron (resident) required for ist September, 1953.4 
possible. Duties will include supervision of domestic staff, contr 
assistance to the Warden in the supervision of the women & 
Salary scale: £270 x £15—£315, less £25 per annum for 

Home nursing qualifications and experience of similar work a2 
Applications, stating full name, age and details of @ 

perience, should be sent immediately, with copies of two recent 

the Chief Education Officer, County Offices, Aylesbury. 


£560 
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AND SOUTH REGION OF SCOTLAND 


, to enable the Hospital to expand from 550 
beds. General, Medical, Neuro-Surgical, Plastic 
Surgery, Tuberculosis, Midwifery and Gynaecological 
Nursing. A new modern Midwifery and Gynaecological 
Department is opening soon and also an up-to-date 
Out-Patient Department. Apply to Matron for further 

particulars. 

HEDEN MENTAL HOSPITAL, Cupar. Fite. Over 
Progressive Hospital. Modern Psychiatric 


Unit. 

Selkirkshire. 18 beds. 
S.R.N. and 8.C Interesting general and 

ALDY GENERAL HOSPITAL, Kirkcald Fife. 
with Victoria Hospital as Genera "'Train- 
ing School (139 beds). (One of three). 

NDERSON INFECTIOUS DISEASES HOSPITAL, 
Selkirkshire. RG.N. or 8.R.N. and R.F.N. 
EASTERN GENERAL HOSPITAL, Seafield Road, Edin- 

burgh. 322 beds. Vacancy in Surgical Thoracic Unit. 
— HOSPITAL, Whitburn, West Lothian. 

beds. Modern ward of 16 tuberculosis beds. 

Y INFECTIOUS DISEASES HOSPITAL, Greenbank 
erry Edinburgh. 616 beds. R.G.N. or S.R.N. and 

R.F.N. 


GALASHIELS HOSPITAL, Selkirkshire. 33 beds. 
: R.G.N. or S.R.N. and 8.C.M. 
KIRKCALDY GENERAL HOSPITAL, Kirkcaldy, Fife. 
Associated with Victoria Hospital as General Train- 
ing School. 139 beds. Two vacancies. 
GE MALE NURSE: CITY 1.0. HOSPITAL, Edinburgh (see above). 
RD STRATHEDEN MENTAL HOSPITAL (see above). 
: R.M.P.A. or R.M.N. 


TOUN MATERNITY HOSPITAL, Near St. An- 
’s, Fife. 40 beds. Part I and Part II Training 
School. 


TRE SISTERS: 


+ dee 2 beds. Hospital being expanded to 32 beds. 
m4, MATERNITY HOME, Duns, 

Supe: 7 beds. Night duty. Immediate vacancy. 
Scikirkshire. 33 beds. R.G.N. 


h Part 1 C.M.B. preferred 
KIRKCALDY GENERAL HOSPITAL, Fife (see above). 
Two vacancies in Surgical Ward Unit and two 
Theatres. 
ANDERSON SANATORIUM, Hawick. 28 beds. 
ttee CITY INFECTIOUS DISEASES HOSPITAL, Edinburgh 
115 (see above). 
tg MENTAL HOSPITAL (see above). 
neo A. or R.M.N. Female and Male Nurses re- 


lh 
Sing neseeanee GENERAL HOSPITAL, Haddington (see 
above). Immediate vacancy. Theatre experience de- 

.) sirable. Telephone: Heddington 30. 

— HAWICK COTTAGE HOSPITAL, Hawick, Roxburgh- 

ant shire. 30 beds. General nursing. Good experience. 
KNOWEPARK HOSPITAL, Galashiels. 31 beds. Mainly 

et night duty. Chronic sick nursing. 

Creu ENROLLED KNOWEPARK HOSPITAL (see above). Chronic sick 

pita, i NURSES: nursing. Two vacancies 


PEEBLES COUNTY HOSPITAL, Peebles. 20 beds. 
Chronic sick nursing. 
WHITCHESTER COTTAGE HOSPITAL, Duns, Cerwin 
; shire. 7 beds. Resident or non-resident. 
nstte ANDERSON SANATORIUM, Hawick. 28 beds 
OSPR winwives: BANGOUR GENERAL HOSPITAL, Nr. Broxburn, West 
Lothian. Immediate vacancies available for Part i 


Training. 56 
nds EASTERN GENERAL HOSPITAL, Seafield Road, Edin- 
‘end Unit of 47 beds. Part I Training 


odern 
Early vacancies. 


BANGOUR GENERAL HOSPITAL, SBroxburn, West 
Lothian. One year's training for B.T.A. Certificate. 
Six months’ course in Neuro-Surgical Nursing. Six 
months’ course in Plastic and Maxillo-Facial Surgery. 
All courses are planned to provide a full range of 
experience. Theoretical and practical instruction is 
supervised by eminent Surgeons, Physicians, and 
skilled Nursing Staff. 

CITY INFECTIOUS DISEASES HOSPITAL, Edinburgh 
(see above). One year’s training for the Fever part 
of the G.N.C. Register. One year’s training for the 
Certificate of the British Tuberculosis Association. 

onmnelt Salary scales and conditions of service will apply to the 


age, Qualifications and experience, and names 
to be nsenttann direct to the Matron of respective Hospitals for an 


lars of ee, Training mupedte and other vacancies may be obtained 


‘Regiona 1 Nursing Officer th-Easte 
m Gardens, Edinburgh, 3. 


$.R.N.: 


ROADGATE BEVERLEY 


Matron required at 
mast be doubly eR, (Mental) Hospital Beverley, Yorks. 


+ £560 x £15 (6)—£650. Charge of £17C for residential accommoda- 


tions, stating age, qualifications, previ 
Secretary. Went Hoapitar experience and 
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LIVERPOOL REGIONAL 
HOSPITAL BOARD 


Applications are invited for the following appointments, and should be 

sent, together with details of age, qualifications, training, experience and 

the names of two referees (or copies of two recent testimonials) TO THE 

MATRON OF THE APPROPRIATE HOSPITAL, from whom further 

— sy ed obtained. Salaries are in accordance with the appropriate 
ation 


SOUTHPORT, ORMSKIRK AND DISTRICT 
WARD SISTER 
Fleetwood Road Hospital, Fleetwood Road (Geriatric). 


SISTER 
Southport General infirmary, Scarisbrick New Road. For Theatre. 


STAFF NURSES 
Victoria Hospital, Park Road, Southport (Geriatrics). Non-resident for night 


duty. 
" STATE ENROLLED ASSISTANT NURSES 


Fleetwood Road Hospital, Fleetwood Road (Geriatric). 
Victoria Hospital, Park Road, (Geriatric). Non-resident only. 
Christiana Hartley Maternity Hospital, 

St. Katharine’s ee Hospital, Lathom R 

— rt Promenade Hospital. Vacancies for and Females to open 


children’s Convalescent Hospital, Street. 
Sunnyside, Knowsley Road (Recovery 


ST. HELENS, WARRINGTON AND DISTRICT 
STAFF MIDWIFE 
Maternity Home, Latchford (23 beds). Resident or non-resident. 


Part-time. 
LIVERPOOL AND DISTRICT 
ASSISTANT MATRON 
Rathbone Hospital, Mill Lane, Liverpool, 13. Applicants must be S.R.N. and 
R.P.N. and have had administrative experience. Salary: £525 x £15 (6)—£615 
per annum, from which £155 per annum is repaid to the Hospital for residential 
emoluments. The Hospital has 144 beds and admits the usual infectious diseases. 


DEPARTMENTAL THEATRE SISTER 
Walton Hospital, Liverpool, 9. Resident or non-resident. 


ADMINISTRATIVE SISTER 
Alder Hey Children’s Hospital. 


SISTER TUTOR 
Alder Hey Children’s Hospital (600 beds in use). Student Nurses trained for 
the General and Sick Children’s Register. To assist with teaching (one of five). 
R.S.C.N. Certificate an advantage, with S.R.N. and recognised Diploma 


NIGHT SUPERINTENDENT 
Alder Hey Children’s Hospital. 
STAFF NURSES 
Alder Hey Children’s Hospital. 


STATE ENROLLED ASSISTANT NURSES 
Alder Hey Children’s Hospital. 


BIRKENHEAD AND WALLASEY 
STAFF NURSES 
Children’s Hospital, Woodchurch Road, Birkenhead. Resident or non-resident. 


ENROLLED ASSISTANT NURSES 
Children's Hospital, Woodchurch Road, Birkenhead. Resident or non-resident. 


CHESTER AND WEST CHESHIRE 
ADMINISTRATIVE SISTER 


Chester City Hospital. 
STAFF NURSES 
1! Hospital, Kingswood, Frodsham. S.R.N. Opportunity given to obtain 
BTA “Certificate. 


STATE ENROLLED ASSISTANT NURSES 


Neston Cottage Hospital, Little Neston, Cheshire (27 beds). Immediately. 
Resident or non-resident. Temporary post at first but possibility of eee 
(76) 


STOKE MANDEVILLE HOSPITAL, AYLESBURY 
BUCKS. 


(General Hospital—609 Beds) 

Applications are invited for the appointment of Assistant Matron. Adminis- 
trative experience in a larse Huspital essential. Post-graduate experience an 
advantage. Whitley Council salary and conditions of service. 

Applications, stating ‘ull particulars, to the Secretary, 9 Bicester Road, 
Aylesbury. (940) 


LISTER HOSPITAL, HERTS. 
(417 Bed 


Sister Tutor to assist Principal Tutor. Qualified Tutor preferred but applica- 
tions from experienced Ward Sisters will be considered. 
Apply Matron. (969) 


Times, Angust 1, 1959 
ED WE ~ Staff Midwives, Enrolled Assistant Nurses, Student 
Nurses, and Pupil Midwives are required at BAN- 
ENERAL HOSPITAL, S8Broxburn, West 
be 
the 
. ANT MATRON, 
N. or 
R.M.N.: 
the 
of 
iby 
pos 
AVE 
How 
or 
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WELSH REGIONAL HOSPITAL BOAR) 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, experieng 
of two recent testimonials) to the Matron of the appropriate hospital (except where otherwise stated) 
whom further details may be obtained. Salaries and conditions are in accordance with the appropriate National Agreements. 


the names of two referees (or copies 


Nursing Times, & 


ASSISTANT MATRONS 


MOUNT PLEASANT HOSPITAL 
SWANSEA (276 Sick beds; 215 Non-Sick beds). Saiary according to tne Nurses 
and Midwives Council scale ny be £515 x £15—£605. "‘gubiee to a deduction for 
Ewe emoluments of £155 per annum. The appointment will become vacant 
lst October, 1953. ientieneies should be addressed to the Nursing Matron, 
_s.. Pleasant Hospital, Swansea, for delivery on or before 22nd August, 1953. 


CAERNARVON AND ANGLESEY GENERAL HOSPITAL 
BANGOR (137 beds). Applicants must be 8.R.N.s and should have some nursing 
administrative experience. A knowledge of Welsh will be regarded as an added 
qualification. The Hospital is a complete Training School for Nurses, and has a 
very busy Out-Patient Department. Terms and conditions of service in accordance 
with National Health Service Regulations. Salary: £525—£15—£615, less £155 
pe? annum for residence. Applications, stating age, together with the names and 
addresses of three referees, should be forwarded by not later than the 15th August. 
1953, to the Group Secretary, Plas Gwyn. Ffriddoed Road, Bangor, N. Wales. 


HOME AND HOUSEKEEPING SISTER 


ST. JAMES’ HOSPITAL 
TREDEGAR, MON. (156 Acute, Medical, Maternity and Geriatric beds). 
keeping Certificates essential. 


NIGHT SUPERINTENDENT 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST (151 beds). 


SISTER TUTORS 


NEATH GENERAL HOSPITAL 
NEATH (412 beds). For P.T.8. Resident non-resident. Hospital is classified 
as a complete ert, Sehees (including Midwifery training), and has a modern 
and well-equipped P.T 


MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). Complete Training Sclool. 
liminary Training School in pleasant surroundings. 


ASSISTANT TUTOR 


PRINCE OF WALES ORTHOPAEDIC HOSPITAL 
RHYDLAFAR, CARDIFF. Female. Qualified or unqualified, with teaching ex- 
poaenen. for Preliminary Training School, and training of Student Nurses for 

rthopaedic Nursing Certificate in newly opened Prince of Wales Orthopaedic i 
Sieal. Rhydlafar. When recognised by G.N.C. for associate training Studen 
will also be trained for Preliminary State - ~~ Apply with full an 
lars, giving two names for reference, to Matron 


MIDWIFERY SISTERS 


ST. JAMES’ HOSPITAL 
(Maternity Unit—43 beds) TREDEGAR, MON. §S8.R.N., 8.C.M., or 8.C.M. only. 
Two vacancies. - 


THEATRE SISTERS 


TONNA CHILDREN’S HOSPITAL 
TONNA, Nr. NEATH (90 beds). E.N.T. and Eye Theatre Sister 


SULLY HOSPITAL 
GLAM. 324 beds). Immediate vacancy in | jnaeeaaaes for an’ experienced second 
Theatre Sister. 


CARDIGAN AND DISTRICT HOSPITAL 
CARDIGAN (82 beds). 


WARD SISTERS 
LLANGWYFAN HOSPITAL 
Nr. DENBIGH (400 beds—Pulmonary and Non-Pulmonary Tuberculosis) 


» $T. JAMES’ HOSPITAL 
TREDEGAR (156 Acute Medical, Maternity and Geriatric beds). 


GROESYNYDD HOSPITAL 
CONWAY (50 beds). 8.R.N., R.F.N., or 8.R.N. 


LLUESTY GENERAL HOSPITAL 
HOLYWELL (168 beds). 


TONTEG HOSPITAL 
TONTEG, Nr. PONTYPRIDD (New T.B. Wards are being opened shortly). 


ST. ASAPH MATERNITY HOSPITAL 
ST. ASAPH (85 beds). For Maternity Ward. S8S.R.N., 8.C.M. Resident if possible. 


PONTYPRIDD AND DISTRICT HOSPITAL 
THE COMMON, PONTYPRIDD (386 beds). 


BRYNSEIONT SANATORIUM 
CAERNARVON (38 beds). 
SULLY HOSPITAL 
GLAM. (324 beds). Thoracic Centre for South Wales. Recognised by G.N.C. to 


participate in a three-year scheme of training with Llandough Hospital. Two for 
Female Unit of 50 beds. 


ERYRI HOSPITAL 
CAERNARVON (182 beds). 


House- 


Well-equipped Pre- 


Female. 


Three. 


For Medical Ward. 


WARD SISTERS—Contd. 
PEMBROKE COUNTY WAR MEMORIAL HOspiyie cy: 
HAVERFORDWEST (151 beds). For Female Ward—Surgical. t 
MORRISTON HOSPITAL RO 
SWANSEA (450 beds). Holiday Relief. 8.R.N., 8.C.M. L 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). 


NIGHT SISTERS 
MERTHYR GENERAL HOSPITAL 


Reliet. DEG 


MERTHYR TYDFIL (120 beds). Immediate vacancy. Theatre e 
THE GENERAL HOSPITAL PO 
ST. ASAPH (125 beds). Second, 8.R.N., 8.C.M. C0! 
BEDWELLTY ISOLATION HOSPITAL BE) 


MARKHAM, Nr. BLACKWOOD (26 Fever pets) Resident or non-resde: 


port to Hospital from nearest centres p 


LLANGWYFAN HOSPITAL 


Nr. DENBIGH (400 beds). Resident. GE: 
CYMLA HOSPITAL CO 


CYMLA, NEATH (84 beds). 8.R.N., T.A. In Sole Charge. 
CAERPHILLY AND DISTRICT MINERS’ HOSPITA 
Nr. CARDIFF (170 Acute General beds). ) 


TONTEG HOSPITAL rYNE 
TONTEG, Nr. PONTYPRIDD (New T.B. Wards are being opened day GE 


STANLEY SAILORS’ HOSPITAL | 


HOLYHEAD (28 beds). PR 

‘DLA 

SISTERS 
ST. ASAPH MATERNITY HOSPITAL + 


ST. ASAPH (22 beds). For Out-Patient Department. 


MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). For Out-Patient Department. Opi BT. 
tificate or experience, or E.N.T. experience. Vacancy August. GA 


PEMBROKE COUNTY WAR MEMORIAL HOSP! .: 


HAVERFORDWEST (151 beds). With Ophthalmic experience. WE 
CHEST HOSPITAL ) RMAI 

TREGARON (34 beds). S.R.N. or T.A. | 

STAFF MIDWIVES 
NEATH GENERAL HOSPITAL A’ 

NEATH (412 beds). Hospital is classified as complete Training Sched BR 

Midwifery training), and has a modern well-equipped Maternity Unit. wy? 
RUTHIN HOSPITAL 

RUTHIN (62 beds) INT ( 
ST. JAMES’ HOSPITAL GL 


TREDEGAR (159 beds—Maternity Unit of 43 beds). Five, 825, RWA 


8.C.M. only. LL 
CATHERINE GLADSTONE MATERNITY HOME LYW! 


MANCOT ROYAL, Nr. CHESTER (25 beds). RU 
EAST GLAMORGAN HOSPITAL HIN 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). UDI 
CHATSWORTH HOUSE MATERNITY HOME oni 
PRESTATYN (27 beds). rsing 
BRIDGEND GENERAL HOSPITAL 
QUARELLA ROAD, BRIDGEND (364 beds). 
ST. ASAPH MATERNITY HOSPITAL —— 
ST. ASAPH (85 beds). 8.R.N MEST 
CARDIGAN AND DISTRICT HOSPITAL lie 
CARDIGAN (82 beds). 8.R.N., (1) 0 
RIVERSIDE Prefer 
PEMBROKE (30 beds). the } 
PUPIL MIDWIVES Chest 
NEATH GENERAL HOSPITAL 
Dit. 


ST. JAMES’ HOSPITAL 


TREDEGAR. MON. (159 beds—Maternity_ Unit of 43 beds). Foot 
Midwifery Training commencing September 1 ations 
Nurse: 

STAFF NURSES on 
MERTHYR GENERAL HOSPITAL ' y Mat 
MERTHYR TYDFIL (120 beds). yh 
NEATH GENERAL HOSPITAL ant Wy 
NEATI (412 beds). 
LLANDUDNO GENERAL HOSPITAL lene 
(134 beds). Children’s trained and General. to be 


| 
| 
| 
| 
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WELSH REGIONAL HOSPITAL BOARD—(Con<.) 


STATE ENROLLED ASSISTANT NURSES—Contd. | 


S—Contd. 
ISOLATION HOSPITAL SULLY HOSPITAL 
BRON N. or R.F.N. GLAM. (824 beds). Modern Hospital facing the sea. Thoracic Centre for South 
wYN BAY (25 beds). 8.R.N. Wales. 


LLANGWYFAN HOSPITAL THE GENERAL HOSPITAL 
DENBIGH (400 beds). Two, S.R.N. for Theatre. ST. ASAPH (125 beds). Six. 
CYMLA HOSPITAL CAERPHILLY AND DISTRICT MINERS’ HOSPITAL 
LA. NEATH (84 beds). ae SPITAL (170 Acute General beds). Four. 
ROYAL ALEXANDRA HO ST. JAMES’ HOSPITAL 
L (150 beds). a TAL TREDEGAR (156 Acute Medical, Maternity and Geriatrics). Six. 
Maternity aod beds). Five, SRN. | COLWYN BAY MATERNITY HOME 
EAST GLAMORGAN HOSPITAL 
CARDIFF (1 ORGAN HOSPITAL CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). 
EAST GLAM PONTYPRIDD AND DISTRICT HOSPITAL 
e RCH VILLAGE, Nr. PONTYPRIDD (316 beds). THE COMMON, PONTYPRIDD (36 beds). 


HOSPITAL 
GRAIG HOSPITAL 
‘EDWELLTY ISOLATION HOSPITAL PONTYPRIDD (313 beds). Male and Female. 
ee BLACKWOOD (26 Fever beds). R.F.N. or 8.R.N. Non-resident. TYNTYLA HOSPITAL 
ore GE duty. Transport to and from the nearest centres provided. YSTRAD, RHONDDA (114 beds). 

BRIDGEND GENERAL HOSPITAL TONNA CHILDREN’S HOSPITAL 

DGEND (364 beds). TONNA, NEATH (90 s). 

‘COLWYN BAY AND WEST DENBIGHSHIRE HOSPITAL MERTHYR GENERAL HOSPITAL 

WYN BAY (60 Se early August. MERTHYR TYDFIL (120 beds). 

TONTEG HOSP TONTEG HOSPITAL 

ITEO, Nr. PONTYPRIDD (New T.B. Wards are being opened shortly). TONTEG, Nr. PONTYPRIDD (New T.B. Wards are being opened shortly). 

LLWYNPIA HOSPITAL PRINCE OF WALES ORTHOPAEDIC HOSPITAL = 
IGAER HOSPITAL (216 beds). or post-graduate training for 


-B. beds—15 Fever beds). S.R.N. Resident or non-resident. | 
PRINCE OF WALES ORTHOPAEDIC HOSPITAL CAR ee ALES GENERAL HOSPITAL 
ay ag CARDIFF (216 beds). For post-graduate training for the Ortho- PRIORY HOSPITAL 


SULLY HOSPITAL HAVERFORDWEST (83 beds—Chronic Sick and Maternity). 
. (824 beds). Thoracic Centre for South Wales. Modern Hospital facing RIVERSIDE HOSPITAL 
sea. Recognised by the (i.N.C. to participate in a three-year scheme of _ PEMBROKE (30 beds). Or Nursing Assistants. 


ning with Liandough Hospital. Three for Theatre. Excellent opportunity for 
rience in thoracic and cardiac surgery. Also for one year trainine to take 
B.T.A. Certificate. 


GALLTYSIL HOSPITAL PRINCE OF WALES ORTHOPAEDIC HOSPITAL 


SPITAL ERNARVON (64 beds). RHYDLAFAR, CARDIFF (510 ace the 
tion of the Joint Examination s paedic Association an n 
WEST WALES GENERAL HOSPITAL Council for the Care of Cripples). 


RMARTHEN (160 beds). Male or Female. 


PEMBROKE COTTAGE HOSPITAL 
BROKE (10 beds). S.R.N. MENTAL NURSING 
ATE ENROLLED ASSISTANT NURSES SISTERS 


BRON-Y-NANT ISOLATION HOSPITAL BODFAN MENTAL HOME 
WYN BAY (25 beds). CAERNARVON (35 beds). 


FLINT COTTAGE HOSPITAL HENSOL CASTLE MENTAL DEFICIENCY INSTITUTION 
ENT (26 beds). PONTYCLUN, GLAM. (460 beds). Applications. with names and addresses of 
GLAN ELY TUBERCULOSIS HOSPITAL two referees, to the Medical Superintendent. 
RN, i RWATER, CARDIFF (236 beds). 


LLUESTY GENERAL HOSPITAL STAFF NURSES 


LYWELL (168 beds). HENSOL CASTLE MENTAL DEFICIENCY INSTITUTION 
RUTHIN HOSPITAL PONTYCLUN, GLAM. (460 beds). Female. Applications, with names and ad- 
HIN (42 beds). Male. dresses of two referees, to the Medical Superintendent. 


UDENTS. There are vacancies for student nurses, pupil assistant nurses and pupil midwives at training hospitals within the Region and a list 
ospitals (including Mental Hospitals and Mental Deficiency Institutions) which are recognised Training Schools will be sent on application to the Regional 
rsing Officer, Welsh Regional Hospital Board, Temple of Peace and Health, Cathays Park, Cardiff. (1014) 


MANOR” (M.D. INSTITUTION 
MESTER ROAD, GREAT SUTTO 
WIRRAL 

ations ate invited for the vacant 
(1) Deputy Matron, (2) Staff Nurse, 
mbove Institution (Evangelical tradi- 
Preference will be given to persons 
the M.D. Certificate or equivalent. 
nstitution is situated in ideal sur- 
Son the main bus route, half-way 
Chester and Liverpool. 

i accordance with recommendations 
hitley Council for the Health Ser- 


SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SALISBURY GENERAL HOSPITAL 
(605 Beds) 

Applications are invited for the post of 
Deputy to the Matron at Salisbury General 
Hospital, which becomes vacant on the. 1st 
should have had pre- 
f ursing administrati 
rative experience in a 

Salary: £675 x £15 (6) x £20—£785. 

Applications, giving details of age, train- 


Peterborough and Stamford Hospital Management Committee 


GABLES MATERNITY HOSPITAL 

ASSISTANT MATRON 

Applications are invited from candidates (S.R.N., 8.C.M.) with good midwifery 

and some administrative experience, for the above appointment at the Gables 
Maternity Hospital. Peterborough. 

The Hospital accommodates 56 Maternity patients in two_ establishments: 
The Gables—30 beds; Thorpe Hall Annexe—26 beds. A newly built and furnished 
Nurses’ Home and a new Ante-Natal Clinic have just been opened. 
Salary and conditions of service in accordance with the recommendations of 


ing, qualifications and previous posts, to- 
| the Nurses and Midwives Whitley Council for Hospitals over 50 beds ( £540— cether with memes of these 
tations shoul addressed to t sent to Group Secretary, Odstock Hospital 
Applications. giving full details of age, training, experience, and the name ta ospital, 
Deva Hospital, wlan’ and addresses of two referees. should be forwarded to the undersigned by 22nd Salisbury, not later than 5th —— 

August, 1953. 


RY’S HOSPITAL STANNINGTON 
MORPETH, NORTHUMBERLAND 

ations are invited from qualified 
Mental Hospitals vacancies at this 
Matron. Salary: £560—£650, 

of £170 (Training School, 


C. MASTERMAN. 
Group Secretary. 
(977) 


PORT BREDY HOSPITAL, BRIDPORT 
100 Beds) 


Assistant Matron (S.R.N.) required for 
above Hospital. comprising 38 female geria- 
tric beds, 30 female M.D. beds, and 32 Part 
II beds. Duties to commence Ist October. 
1953, Salary and conditions of service in 
accordance with Whitley Council recommend. 
ations (£515 to £605 p.a.). 

Applications, stating age, qualifications 
and experience, together with names of three 


Memorial Hospital. Peterborough. 


UPTON HOSPITAL, SLOUGH 
(213 Beds—General and Midwifery) 
(Complete Training School for Female Student Nurses) 
Sister Tutor in Sole Charge required. May be resident or non-resident. (Con- 
ditions of service and salary in accordance with the Whitley scale. 


am Matron. Sa) 
ential charge of £145 
ations, stating age. qualifications 


her with names of two Applications, stating age, details of training and subsequent experience, to- referees. to be sent to the Group Secretary, 
the Medical Superin.- gether with Matrons’ names for reference, should be sent to the Matron. (904) 
(946) 


appearance of this advertisement. (9499 


w ospital, Hermon Hill, 
(General — = beds) Res. non-res. 
Hackney Hospital, H 
(General 807 ) Res. or non-fes. 
S.R.N. for Medical and Surgical Wards. 
8.C.M. an advantage. Also ONE for 
Geriatric Unit. 
» Homerton Grove, E.9 
(Fevers — 262 beds) Res. or non-res. 
‘RLF. 
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On behalf of the Hospital Committees, 


ge with details of 


TO THE MATRON OF ran TPP APPROPRIATE = HOSPITAL 


the appropriate National scal 


NORTH EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


experience and 


applications are invited for the following appointments, and should 
the names of two referees (or copies of two recent test) 
, from whom further details may be obtain 


ed. Salaries are in 


Nursing Times, | 


LONDON 


MIDWIFERY TUTORS 


Plaistow Maternity Hospital, Howards 
Read, Plaistow, E£.13 (Maternity — 60 
beds) Res. or non-res. Part Il. M.T.D. 

North Middlesex 


res. 
for Part I Midwifery Training 8School— 


1 

Mile End Hospital, Bancroft Road, ys 
(Modern Part I Training School — 
beds) Res. or non-res. 


TUTOR (MALE or hee 
North Middlesex Hospital, 
Edmonton, N.18 (Mainly 
—873 beds) Res. or non-res. (Male, non- 
res.). To work under Principal Tutor. 
Block system of training. 


ASSISTANT SISTER TUTOR 

The Queen Elizabeth Hospital for Chil- 
or non-res. Required for the 
. Preferably 
qualified Tutor. Applications te Matron, 
Hackney Road, E.2. 


IGHT SUPERINTENDENTS 


ospital, World's End 
Lane, her E.N.T., T.B., Surgical 


E.8 (General—147 beds) or non-res. 
To commen 


ce duty ist pn 
ADMINISTRATIVE SISTER 
(Relief) 


German Hospital, Ritson Read, 
beds) Res. or non-res. 
SEN. 8.C.M 


HOME SISTER on 
Eastern tal, Homerton Grove, 
bode} Res. 8.R.N., R.F.N. 


Lane, y TB. £.N.T.. 
—218 beds) Res. or non-res. 


izabeth 
ackney Road, 
8.R.N., R.B.C.N. A 
MIDWIFERY SISTERS 
Mile End Hospital, Bancroft Road, E.1 
(General — 475 beds) Res. or non-res. 
(Junior post). 
North Middlesex 


Hospital hi 
E.2 (157 beds) Res. 
ssistant 


Street, Edmonton, N.18 ( ternity Unit 
Res. or non-res. 


—102 beds) Junior. 
Materni > Hospital, 
Walthamstow, E.17 (54 beds) Res. Tem- 
porary. -.R.N., 8.C.M., to take charge 
of Ante-Natal Dept. 
THEATRE SISTERS 


Tottenham, 

Sister for Theatre Unit. 
George-in-the- Hospital, Raine 

strest, E.1 (General 208 beds) Res. 


WARD SISTERS 


Poplar Hospital, East india Dock 
Road, £.14 (General— 120 beds) Res. or 
non-res. 4 for Holiday 


Whipps Cross Hos 
(Acute beds for Male Tb 
Ward. S8.R.N. Preferably 


WARD SISTER 
End tal 


Mile Hospital, Road, &.1 
(General — 475 beds) Res. or nod-res. 
For _— and cal ards, also 
ONE Children’s Ward &8.R.N. and 

for Male Medical 


RECN. and ONE 
ard. 


HOLIDAY RELIEF SISTER 

St. Hospital, Raine 
Street, E.1 (208 beds) Res or non-res. 
For Holiday Relief duties — six months 
(approx.). 


STAPF MIDWIVES 
German ospital, Ritson Road, E.8 
beds, 14 Maternity) Res. 
or non-res. 8.R.N., 8.0.M. 
North Middlesex wi Silver 
Street, Edmonton, N.18 ( a 


beds), 
Bishop’s Avenues, N.2 (38 beds) Res. or 


non-res. 

Wanstead Hospital, Hermon _ E.11 
(General — 191 ) Res non-res. 
8.R.N., 8.C.M., or 8.C.M. a. 

H >. tal, Homerton, E.9 
(General — 80 ) Res. non-res. 
8.R.N., 8.C.M. ONE for Ward— 

system ; also for Ante- and 
ospital 

-y 
Full-time or part-time. 

THEATRE STAFF NURSES 


Poplar Hospital, East india Dock 
Road, £.14 (General—120 beds) Res. or 
non- 


Silver 
General 


Read, E.1 
Res. or non-res. 


STAFF NURSES (FEMALE) 

Poplar Hospital East india Dock 
Road, E.14 (General—120 20 beds) Res. or 
ONE for busy Casualty 
men 


the-East Hospital, Raine 
‘Res. 


OF non-res. SR. . for Theatre and Gen- 
ospital, Homerton Grove, E.9 
or non-res. 

rds 
(Post-Registration). S.R.N. 
course). 


South Hospital, Worid’s 
Lane, N.21 (Fever, E.N.T., T.B., Surgical 
Res. or non-res. 


E.1 (General— ) or non-res. 
ospital, Hermon Hill, E.11 
(General — 19 ) Res or non-res. 
R.N. For Wards and ONE for Theatre 
Mile End Hospital, Banecro , 
(General — 475 beds) Res. or non-res. 
tt noe or part-time. ONE for Gynae- 
co 


n 
Res. or non-res. R.N. 
Ward beds) 


E.4 (118 beds) 
TWO for Light 


Folks’ Home, BSexhill-on- 
Sea) (40 S.O.N or Nur- 
sery trained ications te Matron, 


Whipps Cross Hospita 
(Acute General—845 Peds For ror Male Th. 
Ward. §.R.N. Preferably with 


Certificate or experience. 


Certificate or experie 

iddiesex H iver 
Street, Edmonton, N.18 (Mainly General 
—873 beds) Res. or non-res. Also for 
Ophthalmic and E.N.T. Ward. Good 
theatre experience is offered in this 
branch; with T.A. Certificate and for 
Ward (with or without 


LONDON —Contd. 


STAFF NURSES 
Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious ic 
—179 beds) Res. or non-res. T.A. or 
R.F.N. for Fever and qt Wards. 
St. Clement’s Hospital, 2a Bow Road, 
E.3 (General—94 beds) Res. or non-res. 


STAFF NURSES (MALE) 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—262 beds) Res. or non-res. T.A. 
Certificate. 

Poplar Hospital, East india Dock 
Road, £.14 (General—120 beds) Non-res. 


ENROLLED ASSISTANT 


(FEMALE) 
Poplar East india Dock 
beds) Res. or 
on-res. For day or 
t. George-in-the-East 


Street, £.1 (General 508° beds or 
non-res. 

Eastern Homerton E.9 
(Fevers—262 } Res. or non-res. For 
T.B. Wards. werte 

Lane, pe, (Hever, TB. BN 
—218 


London J sh Hospital gtepney Green, 
E.1 190 beds) Res or non-res. 


ENROLLED ASSist 
NURSES (FEMALE 


North Middicses ospity 
Street, Edmonton, N.18 (Mis 
—873 beds) also 


| Road, N.13 (Femak ¢ 
beds) Res. or non-res. 
Hackney Hospital 
(General — 807 beds) Res g 
Geriatric Unit. 


Plaistow Hospital, Samson 
(Acute Medical and Infection 
—179 beds) Res. or non-res. & 


End Mosp 
(General 475" beds) Res. @ 
Full-time or part-time. 
ENROLLED ASSIST 
NURSES (MALJ) 


St. George-in-the-East 
Street, E.1 (General—208 ba 
non-res. 


Eastern H 
T.B. Wards. 


ESSEX 


SISTER TUTORS 
Rush Green Essex 
(General and Infectious eral 
Training School—247 Bes; Res. or non- 
Second Comfortable 


res. Sister Tutor. 
quarters 


NIGHT SUPERINTENDENTS 
Wood ! 
Training School—Part I Midwifery—<436 
beds) Res. or non-res. 
Hornehurch, 


George’s Hospital 
(Chronic BSick; Assistant 
&chool—339 beds) Res. or non 


HOME SISTERS 
Oldchurch Hospital, Romford, Essex 
beds) 
High Wood Hospital for Children, 
rentwood, Essex (T.B. Children — 267 
beds) Res. or non-res. 


ADMINISTRATIVE SISTERS 


St. Faith’s Hospital, London Road, 
B ssex (Sane Epileptics—487 
beds; Medical and Post-Surgical Unit— 
29 beds) Res. or non-res. 

The Sunshine Convalescent Home for 
Children, Ness Road, . 

(54 beds) Res. or non-res. 


NIGHT SISTER 
IN SOLE CHARGE 


St. Michael's Hospital, Rayne Road 
Braintree, Essex (Acute Medical and 
Chronico—201 beds) Res. 

NIGHT 
St. John's Hospital, Street, 
Essex (409 beds)” Res. or 
non-res. For General Wards. Also ONE 


for Maternity Unit (96-bedded unit— 
Part I Training School) Res. or non-res. 
High Hospi for Children, 
Brentwood, Essex (T.B. Children — 267 
~ Res. or 
Hospital, Chelmsford, Essex 
(Chest beds) Res. Junior 
night Sister to work under Night Super- 
intendent and Night Sister. B.T.A. Cer- 
tificate an advantage. Opportunity to 
= B.T.A. Certificate. 
Green Hospital, Romford, 


Essex 
(General and Infectious Diseases — 247 
beds: General Trainfiig School) Res. 


MIDWIFERY SISTE 


St. John’s Hospital, Wal 
Cheimsford, Essex (409 
non-res. Also for Holiday 
bedded unit—Part I Trainin 


Hospital, Buckhurst @ 
beds) Res. 


p= 
Spin 


i 


St. George's Hospital ntende 
Essex (Ch c Sick — 
—339 beds) 


Harel Wood Hospital, Haw Micha 


partment. 
RELIEF SISTER 


The General Hospital, 
(604 beds) Res. or non-tes. 


STAFF MIDWIVB 


St. John’s Hospital, We 
Essex (400 


non-res; 96-bedded Unit. Pus! 
ing Sc 


Margaret’ 
(General Training ‘tor 
modern Maternity Unit of # 
TWO required. 
ence and conditions; 
and a half days off a weet 


THEATRE STAFF 5 


St. John’s Hospital, 
Cheimsford, Essex (409 


8—Continued 
| 
Wanstead Hospital, Herm, 
beds) Non-ty H 
t. ement’s Hospital 
E.3 (General—04 beds) Ree 
(37 
M 
ral 
) Res. 
men 
—= 8u 
North . Middlesex Hospital, 
Street, Edmonton, N.18 (Mainly || 
—873 beds) Res. or non-res. ' 
Wanstead Hospital, Hermon Hili, E.11 
(General — 191 beds) Res. or non-res. yl 
ic § 
High Wood Hospital iw 
Brentwood, Essex (Tuberculcd 
beds) Res. or non-te 
eet, 
with Night Superintendent Street, E.1 (Ge 
North Middlesex Hospital, , Silver] non-res. For Medical. Surgical and T.B. 
Street, Edmonton, N.18 (Mainly General Wards, Theatre, and O.P. Dept. Essex WARD SISTERS 
—873 beds) Res. or non-res German Hospital, Ritson Road, E.8 Trainin 
St. Clement's Hospital, 2a Bow Road, res. Rush Green Hospital, 
so for reulosis Wa - 
London Jewish Hospital, Stepney Green, 
the Co 
ospital for Chil- idren, 
dren. Res. or non-res. Required for the 
Group. R.8.C.N. Applications to res 
Matron, Hackney Road, E.2. 
h t 
| Brentwood Maternity 
| y 2. wood, Essex (14 beds) Re 
CON 
SWA 
= of two 
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~ NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 


ESSE X—Contd. MIDDLESE X—Contd. 
NURSES (FEMALE) ENROLLED ASSISTANT STAFF NURSES (MALE) FEMALE) 
court Hospital, Harold Wood MALE Chase Farm Hospital, The Ridgeway, AL 
ore 62 beds) tor Enfield, Middlesex (General — 550 beds) eneld, (General 350 
4 pon-res. General duties. Brentwood, Essex (Tuberculosis, Children Non-res. To alternate day and night duty. Res. oF non-res. Enrolled or A 
poe’. Romford, — —267 beds) Res. or non-res. Opportunity enrolment. 
ral and Infectious Res. to take T.A. Certificate. STAFF NURSES (FEMALE) St. Hospita al, Side 
Training School 247 Road,| _ St. Faith’s Hospital, London Road, 
Faith's Brentwood Essex (Sane Epileptics—437 St. ospital, Chase Side s 
Harold Court Hospital, Harold Wood, Chase "Hospital, The Ridgeway, NU ) 
Harold Wood, | Essex (Tuberculosis, Women — 62 beds) Enfield, Middlesex “General — 550 beds) Chase Farm Hospital, The 
: Weed Hospital, School — 421 | Res. or non-res. General duties. Res. or non-res. 8.R.N. for General | Enfield, Middlesex (General — 550 
(General Training Wards. Non-res. Enrolled or awaiting 
» Essex (Acu ca 
“4 Day and Woed Street, Chronic-"201 beds) Res. or non-res. 
aoe (409 beds) Res. or Harold Wood Hospital, Harold Wood, HERTFORDSHIR 
: Generali Wards. Also for| Essex (General Training School — 421 
Relief beds) Res. or non-res. All wards, Day SISTER TUTORS STAFF MIDWIVES 
Chelmsford, Essex | Haymeads Hospital, Bishop’s Stort- 
beds) Res. or noa-| Broomfield Wospital, Chelmetord, Essex | Merttord County Moepital, Mertterd, | (400, beds, including 
advan- Hospital—-308 beds) Res. or non- Maternity beds) Res. or non-res, 8.R.N., 
B.T.A. Certifi- FOUR required. To qualify for the S.C.M.. or 8.C.M. only. 
BTA. Hospital, Hornchurch, | School, Maymeads Hospital, Bishop’s| STAFF NURSE (FEMALE) 
ction . Courtauld Hospital Braintree, Essex (Chronic Sick Assistant Nurse Stortford, Herts. (400 beds, including 34 Hertford County Hospital, Hertford 
res. iy (37 beds) Res. tal Training School—339 beds) Res. or non- ~ re beds) Res. or non-res. Quali-| gaergs (General—175 beds) Res. or non- 
Essex res. fled. the res. For night duties in Theatre and 
: STAFF NURSE (MALE) 
ds and Departments. ards. 
Hospital Children, St. John’s Hospital, Wood Street, Hertford County Hospital, Hertford, 
IST. By (T.B. Children 267/| Chelmsford, Essex (409 beds) Res. or SENIOR ‘| Herts. (General—i75 beds) Res. or non- 
\LE) | Res. or nom-res. Can take 12/ non-res. ADMINISTRATIVE SISTER res. For Night duties in Theatre and 
ths’ course for T.A. Certificate. Hay Wespital, Bishop’s Stort- Casualty Department. 
H ailstead, Essex nnexe room Ims- mead 
yeral—20 beds) —— for the B.T.A. Certificate. Maternity beds) Res. or non-res. 8.R.N., NURSES (FEMALE) 
rten Mespital, Epoing, Ww. J. Courtauld Hospital, Braintree, Cheshunt Cottage Hospital, Churen 
or School ssex (37 s) Kes. Lane, shunt, s. (General — 
RLS or non-res. ONE for rl Harwich and District Hospital, Rose- MIDWIFERY NIGHT SISTER beds) Res. or non-res. 
experience; ONE for! bank, Dovercourt, Essex (30-bedded Acute Haymeads Hospital, Bishop's Stort-| Haymeads Hospital, Bishop’s Stort- 
"gurgical Ward. Excellent a Hospital in pleasant surroundings near ford, Herts. (400 beds, including 34] ford, Herts. (400 beds, including 34 
Good conditions; 48-hour wee the sea) Res. or non-res. Maternity beds) Res. or non-res. 8. Maternity beds) Res. or non-res. For 
jen miles from London. Black Notley Hospital, Braintree, Essex S.C.M. Ten nights off duty in four| Maternity Unit. Busy unit. Excellent 
torium—100 beds) . OF non- Res. or non-res or Sanatorium Wards 


i. or T.A. Certificate. a er gard Harts Hospital, Woodford Green, Essex 


Notley Hospital, Braintree, ENROLLED ASSISTANT 

pplete Training School — 544 beds) NURSES (MALE) WARD SISTERS 

or non-res. For General Wards, South Ockendon Hospital, Near Rom- 

ic Surgery and Pulmonary Wards. Broomfield Hospital, Chelmsford, Essex ford, Essex (Mental Deficiency — 568 

~ ther 8. requi ualify for the non-res. Increased sta : 

of Hospital. 


STAFF NURSES (FEMALE) 


M | D D LES EX North Middlesex Hospital, Silver 


Street, Edmonton, N.18 (Mainly General 
HOME SISTER MIDWIFERY SISTER —873 beds) Non-res. Urgently required 


AK f l uipped Female Psychiatric 
Farm Hospital, The Ridgeway, Chase Farm Hospital, The Ridgeway, 
Roe j, Middlesex (General — 550 beds) | Enfield, Middlesex (General — 550 beds) St. George’s Hospital, Hornchurch, 
or non-res. Temporary, Mid-Sep- Res. or non-res. Essex of Dene) Res. or 
ww, 1953, to July, 1954 s. R.M.P.A. 
hin WARD SISTERS Hospital “(ior Nervous and 
GHT St. Michael's Hospital, Chase Side ntal Disorders Bridge, 
Lonbae NI SISTER Crescent, Enfield, Middlesex (Chronic— oodford Green, Essex (2,468 beds) Res. 
cD Farm Hospital, The Ridgeway,| 310 beds) Res. or non-res. oF non-res. 
arpa i, Middlesex (General — 550 beds) Enfield War Memorial Hospital, Chase Leytonstone House Hospital, High 
or To work under Night/| Side, Enfield, Middlesex (General — , (Mental Deficiency— 
ptenc 6 Jon-res. 
beds) Res. or non-res. For Male Wand. Hospital Rom. 
(Ment eficiency — 
ARTMENTAL SISTER STAFF MIDWIVES Training Behool) Res. of 
har Michael's Hospital, Chase Side Cres- Chase Farm Hospital, The Ridgeway, | non-res. Increased staff for opening a 
Bebod Enfield, Middlesex (Chronic — 310/| Enfield, Middlesex (General — 550 beds) new villas as first part of expansions 0 
ig ) Res. or non-res. Res. or non-res. §8.R.N., 8.C.M. Hospital. 


for taking T.A. Certificate 80 (Sanatorium—100 beds) Res. or non-res. MENTAL NURSING VACANCIES 


STAFF NURSES (MALE) 

North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (Mainly Genera’ 
—873 beds) Non-res. R.M.N. Perman 
ent Night Gute can be arranged. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
» 2a Bow Road 


St. Clement's Hospital 
E.3 “(Paychiatri Unit—36 beds) Res. or 
non-res 


ENROLLED ASSISTANT 
NURSES (MALE) 


St. Clement's Hospital, 2a Bow Road, 
_ (Observation Ward—12 beds) Non- 


NURSING 
(FEMALE) 


St. George’s Hospital, Hornchurch, 
Essex (Neurosis Unit of 20 beds) Res. 
OF non-res Experience with mental 
patients not essential. 

Claybury Hospital (for Nervous and 
Mental Disorders), Woodford Bridge, 
Woodford Green, Essex (2,468 
Or non-res. 


L NATIONAL ORTHOPAEDIC 
HOSPITAL 


ANMORE, MIDDLESEX 
are invited for a Sister in COPPICE MENTAL HOSPITAL, NOTTINGHAM 


the Convalescent ho- APPOINTMENT OF DEPUTY MATRON 
fidren, which is a ot we A vacancy exists at the above Hospital for a Deputy Matron. The Hospital 

the above Hospital. is a small but progressive Mental Hospital, situated less than two miles from : 
is resident and becomes vacant the centre of Nottingham, and contains 52 female beds, the majority of whic 

wom ugust. are for Section 4 patients. 

ned) wale of salaries (departmental) in Salary scale: £525—£615 per annum, less £155 for board, 

Put Applications from suitably qualified persons should be add ressed he 
th two names for reference to Metical Superintendent within fourteen days of the appearance of =~ sadver 

om (931) semen 


TEACHING 
32 1D AUXILIARY — 
od CONV VALESCENT HOM CENTRAL MIDDLESEX HOSPITAL 
Beds) PARK ROYAL, N.W.10 
ANLEY, KENT (Modern Acute General Hospital_—750 Beds 
mons invited for post of Assistant Complete Training School for Student Nurses and Pon Midwives 
fant mid-August. SISTER TUTOR 
of age, training and experience ualified Sister Tutor required, resident or non-resident. Block system of 
‘So mech House |] ‘aching details of traini lificati experi to Mat 
; ; estm r Hos- pDply etails training, qualifications and experience, atron. 
ds) Gardens, 8.W.1, by 15th (1004) 
(914) 


LONDON COUNTY COUNCIL 

Deputy Matron (permanent non-resident 
post) required at Sun Babies Day Nursery, 
Upwey Street, = (60 places, 
Qualifications: S.R.N., R.S.C.N.. R.P.N. 
NN Whitley salary scale, plus lends 
allowance. 

Apply Divisional Officer, 
Street, Hoxton, N.1. (802 (1023) 


HAILSHAM HOSPITAL MANAGEMENT 
OMMITTEE 


c 

Qualified Tutor (Male or Female) required 
at Hellingly Rental Hospital. Salary and 
conditions of service in accordance with 
Whitley Council recommendations 

with the names of 
two referee to the Group Secretary at 
Hellingly "Hospital, Hailsham Sussex. (930) 


WHITELEY VILLAGE HOSPITAL 
WALTON-ON-THAMES 
Sister required for Administrative and 
Ward Relief. duties. Salary and conditions 
service in sccondanes with Whitley 


tion 
Apply with full particulars to Matron. 
(837) 


1953 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and shou, 
pyar al and the names of two referees (or copieg of two recent tes 
erwise stated, from whom further details ma 


ether with details of age, 
THE MATRON OF THE 
are in accordance wi 


ualifications, training 


PROPRIATE HOSPIT 
with the appropriate National Scales. 


NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


unless oth 


Nursing Times, 


y be obtained. | 


MIDDLESEX 


NIGHT SISTER 


Hampton Wick and Dis- 
trict ospital, Middlesex 
beds) Res. or non-res. 


MIDWIFERY SISTER 


Queen Mary Maternity Unit, West 
Middiesex Hospital, Middlesex 
(100 beds, 93 cots) Non-res 


THEATRE 


Hillingdon Hospital, Uxbridge, Middie- 
sex (General Training and II 
Midwifery—705 beds) Kes. h good 

experience for busy Theatres 


WARD SISTERS 


Harefield Hospital, Harefield, Middiesex 
ye Training hool 


essential. Preference will 
applicants possessing R.SC.N. 
TWO for Chest Ward, preferably with 
B.T.A. Certificate or Tuberculosis ex- 
perience, but not essential. Res. or non- 


res. 
West Hospital, isleworth, 
Middlesex (General—1i1,000 beds) Non-res. 
For Holiday Relief or duty. 
Norwood Halli, Norwood G , Southall, 
Middlesex (Hospital for Sick—54 


utton Lane, 
(Mainly General—57 beds) 
res. or Theatre and Out-Patients’ "De. 


Hospital Edgware, 
Middlesex. Res. or non-res. For Gynae- 
cological Ward—36 beds. R.N. 


STAFF MIDWIVES 


Chiswick Unit, West Middle- 
sex Hospi sleworth, 70 


esex 

«100 beds Non-res Full-time. 
S.R.N. 


STAFF NURSE 
beds at present) Res. or non-res. Modern 
well-equipped Theatre block. 


STAFF NURSES (FEMALE) 


Harefield, M 

Regiona) for 
beds) 8.R.N. and/ 
and for post- 
Certificate. 


Queen Mary Maternity Unit, West 
Middlesex Hospital, Isleworth. Middlesex 
(100 beds, cots) Non-res 8.R.N. 

Mount Vernon Hospital, Northwood 
Middiesex (General) Required for General 
and Radiotherapy Wards. 

Potters Bar and District 
Mutton Lane, Potters Bar, Midd 
(General—57 beds) 


Res. or non- 
STAFF NURSES (MALE) 


Harefield Hospital 
(Chest Hospital and 
Thoracic Surgery—630 
or T.A. rtificate only, 
graduate training for T.A. 
Res. or non-res. 


Mount Vernon Hospital. Northwood, 
Middiesex. Res. or non-res. For Radio- 

est Middlesex ospital. isle 
Middlesex (General—1,000 ) 


Geriatric Ward. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
Maternity Unit, 
worth, Midd 


Queen Mary 
Middlesex Hospital, isle 
(100 beds 


West 
lesex 


beds) N: 
T.B. Wards and Geslatate Wards, and 
General Wards. 


to open when staff available. 
referring to this advertisement. 


Harefield Hospital, Harefield, Middlesex 
(General and Chest Hospital—630 beds) 

; For C Section and 
General Geriatric. 


Teddington, Hampton Wick and Dis- 


trict Hospital, Teddington. Middlesex 
(General—51 beds) Res. or non-res. 


ENROLLED ASSISTANT 
NURSES (MALE) 


iddl Hospital isieworth West Middlesex Hospital, islieworth 

000 beds) Non- res. (General—1,000 beds) Non-res. 

neral Wards, Geriatric Wards, T.B. ount Vernon Hospital, Northwood, 
ards, also Theatre duty. salddiecsx (General). 


BEDFORDSHIRE 


TUTOR AND 


ADMINISTRATIVE SISTER 
Ward Sister’s experience essen- 
HOME AND 


ADMINISTRATIVE SISTER 
St. Mary's Hospital, Luten Beds. (181 


beds) For Assistant Nurse Training 
School. Ward Sister’s experience essen- 
tial. 
NIGHT SISTER 
(MATERNITY) 
Bedford General Hospital (North wine) 
Kimbolton Road Bedford (234 beds) Res 
or non-res. Senior. 


MIDWIFERY SISTERS 
North wees) 


edford 
Two Junior 


Res. or non-res. 


WARD SISTER 


St. Mary’s Hospital, Luton Beds. (181 
beds) Res. For Tubercular Block of 33 
beds for and medical 
patients. 


STAFF MIDWIVES 


Bedford General Hospital (North Wing 
(Materni Kimboitor Road, 
ford (59 or non-res. 


THEATRE STAFF NURSES 


post-surgical 


Luton and Dunstable Hospital, Luton 
Beds. (250 beds) Res. For Day and 
Night duty. 


STAFF NURSES (FEMALE) 


Bedford General Hospital (South Wing) 
Kempston Road, Bedford (201 beds) Res. 
= ee. Also R.8.C.N. for Children’s 

a 


Bedford General Hospital (North Wing) 
Kimbolton Road, Bedford (234 beds) Res. 
or non-res —— for Chest 
Wards, with T.A. Certi 


NEW PLASTIC CENTRE 


at 
MOUNT VERNON HOSPITAL 
NORTHWOOD, MIDDxX. 


STATE REGISTERED NURSES and ENROLLED ASSISTANT NURSES 
URGENTLY REQUIRED FOR THIS NEW CENTRE. 
Three Wards and Theatre Block open at present. 


Hospital situated within easy reach of London. 
Apply with particulars of training and subsequent experience to Matron, 


BEDFORDSHIRE—Contd, 


STAFF NURSES (FEMALE)—Contd. 


Luton and Dunstable Hospital, Luton, 
Beds. (250 beds) Res. Day and Night 
duty for Private Block, also for Ortho 
paedic and Surgical Wards, ONE for busy 
Casualty Department, and ONE for busy 
Out-Patients’ Department. 

Children’s Annexe of the Luton and 
Dunstable Hospital, London Road, Luton, 
Beds (56 beds) Res. 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


Clapham Hospital, Milton Hill, Near 
Bediord (Chronic Sick—100 beds) Res. 


OF non-Tés 
Potton Road, 


Biggleswade Hospital, 
ae Beds (44 beds) Res. or non- 


ENROLLED 
NURSES (FEMALE 


Bedford General Hospita 
Kimbolton Road, Bedford A. 
or non-res. For Chest 
tificate an advantage Alp» 
and Maternity Wards. 

Steppingley Hospital, 
(Long-stay Medical Patients 
Res. or pon-res. 

Edgbury Convalescent 
Heath, Woburn Sands 
(100 beds) Non-res, 

Daneswood Sanatorium ( 
ley WHeath, Woburn 
Bucks. (36 beds) Non-res. Dus 

Bedfordshire Sanatorium, 
Park, Nr. Bedford (72 beds) ik 


LONDON 


NIGHT SISTERS 


The Royal London Homoeopathic Hos- 
Great Ormond Street and Queen 
Square, W.C.1 (General—170 beds) Res. 
Junior. Similar previous experience pre- 


ferable. 
Winchmore Hill, 


Highlands Hospital, 
N.21 (General—818 beds) Res. or non- 


res. T.A Certificate for T.B. Unit. 


Three more Wards ready 


Excellent train service. 


WARD SISTERS 
St. Elizabeth's, Mayfield Avenue, North 


Finchley, N.12 (Female Geriatrics — 54 
. Or non-res. Alternate day and 
duty. Applications to Matron, 
Finchley Memorial Hospital, Granville 
Road, Finchley, N.12. 

Central Middlesex Hospital, Park 
Royal, N.W.10 (Acute ow — 750 

s) Res. or non-res. §.R.N. required 
for Acute Female Medical Ward, "taebed- 
ing neurolugical cases. 


THEATRE STAFF NURSE 


King Edward Memorial Hospital, 
Ealing, W.13 (General—169 beds) Res. 


STAFF NURSES (FEMALE) 


Finchley Memorial Hospital, Granville 
Road, North Finchley, N.12 (Mainly 
General — 84 beds, including Private 
Wards) Res. or non-res. §S.R.N. for gen- 
eral duties. 

St. Elizabeth's, Mayfield Avenue, North 
Finchiey, N.12 (Female Geriatrics — 54 
beds) Res. or non-res §8.R.N. ONE for 
Night duty, ONE for part-time. Three 
nights weekly. Applications to Matron, 
Finchley Memorial Hospital, Granville 
Road, Finchley, N.12. 


STAFF NURSES (FEY 


—Continued 

Central Middiesex Howitt 
Royal, N.W.10 (Acute Gee 
beds) Res. or non-res. SRN 
for Theatre Unit and Wank 
Children’s Wards. 

The Royal London H 
pital, Great Ormond Street 
re, W.C.1 (General—i7) 
or non-res. 

King 
Ealing, 
For Wa 


Highlands 


Edward 
W.13 (General—i60 


Hospital, 
N.21 (General—sS18 beds) Ra 
res. For T.B. Unit. 

Marie Curie Hospital, 
N.W.3 (50 beds) 
ime 


ENROLLED ASSIST 


NURSES (FEMALE 
West ry for Nerves 


to Sister M. Jourdan, W 
pital Unit at “$e Charies’ ae 

Paddington Hospital, Hare 
(General—572 beds) Non-res. Ia 
culosis Wards. 

Finchley Memorial Hospital, 
Road, North Finchley, 
— 84 beds, incl 

rds) Res. or non-fes. 
Hospital, South 
(Orthopaedic—132 beds) Re @ 

Central Middlesex 
Royal, N.W.10 (Acute Gem 
beds) Non-res. 

. Columba’s Hospital, 
for Advanced Cases—32 bell 
non-res. 


ENROLLED ASSISI 
NURSES (MALE) 


Central Middlesex 
Royal, ‘N.W.10 (Acute 
beds) Non-res. 


Applic: 
experie 
of t 
Furthe: 


BUCKINGHAMSHIRE 


WARD SISTER 
Upton Hospital, Slough, Bucks. (Gen- 
eral—213 beds) Res. or non-res. Junior. 
STAFF MIDWIFE 
Upton Hospital, Slough, Bucks. (Gen- 
eral—213 beds) . or non-res. 8.C.M. 
THEATRE STAFF NURSE 


Upton Hospital, Slough, Bucks. (Gen- 
eral—213 beds) Res. Post vacant Ist 


September. 


STAFF NURSES 
Upton Hospital, Slough, 
eral—213 beds) Res. or sa® 
required. 
ENROLLED ASSIS! 


NURSES (FEMA 


Upton Slough, 
eral—2 13 Res. or oe 


= — 
Res. 
beds 
y Ou 
| ), 
D-res. 
| 
| | T 
nce 
Res. or non-res. For Children’s Ward. Be t, H 
) Res 
Alt 
= 
| ol—3 
| mew 
West Middlesex Hospital isieworth, nots 
on-res 
ivan 
s) Res. atford 
Potters Bar and District Hospital, 
Res 
| 
Re 
is se 
ble e 
(h DRA 
broke Grove, W.10 (Neurologd 
58 beds) Res. or non-tes, 
| 
| 
Orth 
| all o 
A 
| 
Appli 
| 
) 
— 
at 
ent, b 
al 
te (6 
as 
ina ble 
is of t 
Bec 
| : 
— 
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HERTFORDSHIRE 


NIGHT SISTER STAFF MIDWIVES 


Peace Memorial Barnet General Hospital -—oo 

i and District ~ —196 | Unit (Victoria Maternity Hospital 

, Wattord, wy rye Street), Barnet, Herts.—70 beds) SRN. 
¢ S.C.M. Res. or non-res. 


Garden City Hos- 
ital eartree Lane, w Garden 
PARTMENTAL SISTER city (Part Il Training School, affiliated 
t General Hospital, Barnet, Herts aternity Nursing Association, Myddel- 
s) Res. or non-res. ek. For | ton Square, London, E.C.1—30 beds) Res. 
t-Patient and Depart-| §.R.N., 8.C.M. Hospital situated in 
hus pleasant garden suburb, within 20 miles 

of Central London. 


FERY SISTER 
gt home Maternity THEATRE STAFF NURSES 
(Vietoria Maternity (FEMALE) 
Clare Hall Hospital, South Mimms, 
: Barnet, Herts. (Chest Hospital — 452 
culosis service allowance a 
THEATRE SISTER £15 payable every six months. 
South imms, Watford and District Peace Memorial 
forts Hospital 452 | Hospital, Watford, Herts. (General—196 
A or pon-res. §.R.N. for Theatre beds) Res. or non-res. 
Clinic duties. Tuberculosis service 
ance £30 pa—£15 payable every) STAFF NURSES (FEMALE) 
St. Stephen's Hospital, Mays Lane, 

WARD SISTERS beds) Res. or non-res. 8. 

Hospital, South Mimms,| Barnet General Hospital, Barnet, Herts. 

4 (Chest "Hospital aun 452 (478 beds) Res. ~y non-res 8 N. for 
hes. or non-res. S.R.N. for Adult general duties. 

Tuberculosis service allowance Clare Hall Hospital, South Mimms, 
a.—£15 payable every six months. | Barnet, Herts. (Chest Hospital — 452 
ity Hospita. Normandy beds) Res. or non-res. S.R.N. For gen- 

Casualt i or ertificate. so Nu 
beds) ONE for bun with B.T.A. Certificate only.  Tubercu- 
ements. losis service allowance of £30 per annum 


—£15 payable every six months 

jon-tes. Mental nursing qualification want | Maternity” Hospital, We ~ 
dvantage but pot essential. Street), Barnet, Herts.—70 beds) S.R.N. 
) Res. or non-res. For Medical Ward, . 


Junior for Surgical Ward. Langley Hospital Roguenem 


Abbots 
Nr. Watford, Herts (200—400 beds) Res. 
or non-res Mental nursing qualification 
an advantage but not essential. 


IDAY RELIEF SISTER STAFF NURSES (MALE) 


6 Hospital, South Mimms 

t, Herts. (Chest Hospital — 452 St. Stephen's Hospital, Mays 

or non-res. §8.R.N. Tuber-| Barnet, Herts. General — 
service allowance £30 p.a.—£15/| beds) Non-res. S.R. For 


ble every six months. Unit. 


Clare Halil Hospital, South Mimms, 
Herts. (Chest — 452 
s) Kes. or non-res. 8. ’ 
eral duties. Also for post-graduate train-| Barnet, Herts. (Mainly General — 
B.T.A 


losis service allowance of £30 per annum 
—£15 payable every six months. 


ENROLLED ASSISTANT 


clude assistance with nursing and domes- 
beds) Res. or non-res. For duties on 
Women’s and Children’s Ward only. 
Tuberculosis service allowance of £30 p.a. 
' Lane, erks. eneral— eds es. 

om as duty at the Old Windsor Unit. 
beds) Res. or non-res. 

Abbots Langley Hospital, Leavesden, 
Nr. Watford, Herts. (200—400 beds) Res. Maidenhead, Berks. (General—100 beds) 
or non-res. 


HERTFORDSHIRE—Contd. 


STAFF NURSES (MALE)—Contd. ENROLLED ASSISTANT 
NURSE (MALE) 
For gen- St. Stephen's Hospital, Mays Lane, 


Certificate. Also Nurses| beds) Non-res. For Geriatric Unit. 


B.T.A. Certificate only. Tubercu- 
BERKSHIRE 


ADMINISTRATIVE SISTER 


NURSES (FEMALE) Heatherwood Hospital, Ascot, Berks. 
(Orthopaedic—218 beds) Res. Duties in- 


tic administration. Departmental Sister 
grading. 


STAFF MIDWIVES 


STAFF NURSE (FEMALE) 
Maidenhead Hospital, St. Luke’s Road, 


‘Res. or non-res. 


TUTOR (MALE or FEMALE) 
tgs Hospital, New Southgate, — s) Non-res. R.M.N. or R.M.P.A. 


Disorders—2,470 beds) Res or non-res. 
Must be qualified in general and mental 
nursing. Preferably should hold a Tutor c Park 
Certificate. Experience in teaching will | Royal, N.W.10 (Psychiatric Unit — 16 


Tutors, one in Sole charge of the Pre- 


Nr. Wattord, Herts. (Mental Tlospival’s 

fr. Watfo erts. (Mental Hospita = non-res. 

Mental Deficiency yy" West Middlesex Hospital isleworth, 
beds) Res. or non-res. R.M P 
Mental Deficiency Certificate 


— NURSES (FEMALE) beds) Res. Class I. Previous experience 


romham Hospital 

Defectives—300 beds) Res. 
or non-res 

West Middlesex Hospital isleworth, 
Middlesex (General—1,000 beds) Non-res. 
For Mental Block. Central Park 

Friern Hospital, New Southgate, Lon-| Royal, N.W.10 (Psychiatric Unit — 16 
don, N.11 (For Nervous and Mental Dis- s) Non-res. Class I or II. 
orders—1, 402 beds) Res. or non-res. (92) 


MENTAL NURSING VACANCIES 


Central Middlesex Hospital Park 
Royal, N.W.10 (Psychiatric Unit — 6 


11 (For Nervous and Menta 
STAFF NURSE (MALE) 
Middiesex Hospital, 


considered. This Hospital has two s) Non-res. R.M.N. or R. 


School for Male and NURSING ASSISTANTS 
emale Nurses (FEMALE) 
DEPUTY SISTERS . ospital, Near 


Bromham Bedford 
(Mental Rede beds) Res. or 


A. or Boone Middiesex (General—1,000 beds) Non-res. 
For Mental Block. 

Church Hill House M.D Institution, 
Easthampstead, Bracknell, Berks. (174 


with male mentally deficient paticnts. 
NURSING ASSISTANTS 


(MALE) 
Hospita 


Bromham, Nr Bed- 


BRADFORD “A” GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


ANNOUNCE THE REOPENING IN THE NEAR FUTURE 
WOODLANDS HOSPITAL, RAWDON, Nr. LEEDS 


Orthopaedic Hospital of 152 beds, and invite applications for the following 
all of which will be governed by the salaries and conditions as laid down 


pita, Whitley (Nurses and Midwives) Council :-— 
Matron. 
Theatre Sister. 
th O 
~ fith Orthopaedic Certificate. 


Nurses, General and Orthopaedic. 
ssistant N 


povcatons, ating age and experience, along with two names for reference, 
(932) 


HAMMERSMITH HOSPITAL AND POST-GRADUATE 
MEDICAL SCHOOL 
DU CANE ROAD, LONDON W.12 


Applications are invited for two vacancies for Qualified Sister Tutors. Excel- 


experience available in both 
of training in operation General and Preliminary Training Schools. Block 


Further details and application forms may be obtained from Matron. (1002) 


REGIONAL HOSPITAL BOARD 
a Por a kw the post of Sister Tutor (Qualified). Salary scale: £560— 
Park uses at the Combined Preliminary Nurse Training School estab- 

if 80, a cha te. The appointment will not necessarily be 
& charge of £170 per annum will be made in respect of board 


. will be subject to the provisions of the National Health 
Sennett Regulations, 1950; to such terms and conditions of 
imable by one y the Nurses and Midwives hefy+ Council, and will be 
Applications month's notice on either side. 

Secreta may made, shou orwa to 
August, ee Board, Park Parade, Harrogate, by not later than none. 


The United Sheffield Hospitals 


Applications are invited for the following resident or non-resident poste. 
Whitley Council conditions of service. 


SCHOOL OF NURSING 
FEMALE SISTER TUTOR. The School offers excellent experience in all 
branches of Nurse Education. 
Apply, stating age, qualifications and experience, with two names for reference, 
to the Principal, School of Nursing, Clarke House, Clarke Drive, Sheffield, 10. 


ROYAL HOSPITAL, WEST STREET, SHEFFIELD 
STAFF NURSE for Private Wards 

STAFF NURSES for Plastic and Jaw Unit, Women’s Ward and Theatre. 
JESSOP HOSPITAL FOR WOMEN 
LEAVYGREAVE ROAD, SHEFFIELD, 3 
(222 Beds) 


GYNAECOLOGICAL oe SISTER, Ss. RN . and Part I C.M.B. preferred, for 
Firth Hospital, Nort 
GY 


NAECOLOGICAL STAFF NURSE, S.R.N., Part I C.M.B. an advantage. 


CHILDREN’S HOSPITAL, WESTERN BANK, SHEFFIELD, 10 
ADMINISTRATIVE SISTER, ae yt duties. Must have had house- 


keeping experience 


Apply with full details of training and names of two referees to respective 
Matron. (950) 


HILLINGDON HOSPITAL, UXBRIDGE, MIDDX. 
(General—705 Beds) 
ualified Sister Mey A Female. Resident or non-resident. One of three re- 


qui to assist Principal Sister Tutor. 
Apply Matron. (38) 


CENTRAL MIDDLESEX HOSPITAL 
PARK ROYAL, N.W.10 
w required, to be in charge of Preliminary Training School, accommodat- 
ing 40 staff. Applications from 8.R.N.s will be considered. 
Applications, giving details of age, training and experience. to — 
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LEEDS REGIONAL HOSPITAL BOARD 


On behalf of the Management Committees applications are invited for the following appointments, and should be sent, together with details of 
training, experience, and the names of two referees (or copies of two recent testimonials), to the Matron of the appropriate Hos taf . 
otherwise stated), from whom further details may be obtained. Salaries and conditions are in accordance with the appropriate ell 


Nursing Timeg, 


SISTER TUTORS 


ROYAL BATH HOSPITAL, Cornwall Harrogate (Rheumatic Diseases— 
145 beds) and KNARESBOROUGH NOSPITAL. Stockwell Road, 
(Chronic Sick—112 beds). For Assistant Nurse Training School, which is being 
at Hospitals. Applications to Matron, Royal Bath Hospital, 

ROYAL HALIFAX. INFIRMARY, Halifax (General—301 beds). Qualified 
Sister Tutor to assist Principal Tuto 

STAINCLIFFE GENERAL HOSPITAL, Healds Road, Dewsbury, Yorks. 
(General—314 beds, inc. 42 for Midwifery). (General Training School) Assistant 
Tutor (Female). Part-time considered. Resident or non-resident. 


NIGHT SUPERINTENDENTS 

SEACROFT HOSPITAL, York Road, Leeds (Fever—199 beds; Sick Children 
—128 beds). S.R.N./R.S.C.N. and/or R.F.N. 

STAINCLIFFE GENERAL HOSPITAL, Healds Road, Dewsbury, Yorks. 
(General—314 beds). Required for duty in late September. 


HOUSEKEEPING SISTER 
SCOTTON BANKS HOSPITAL, Ripley Road, Knaresborough (T.B.—306 beds). 


ADMINISTRATIVE SISTERS 


STAINCLIFFE GENERAL HOSPITAL, Heaids Road, Yorks. 
(General—314 beds, inc. 42 for Midwifery). (General Training School) . Large 
non-resident staff. Duties include responsibility for the Nurses’ Home and assis- 
tance with nursing and domestic administration. »cpartmental Sister grading. 


DEPARTMENTAL SISTERS 


MOORVIEW HOSPITAL, Meitham, Nr. Huddersfield (Chronic—58 beds). 

NORTH BIERLEY HOSPITAL, Bradford Road, ~~ re (Long-stay (Fe- 
male)—52 beds). Sister in Charge (Departmental grading 

STONEY RIDGE HOSPITAL, Cottingley, Nr. Heaton Royds 
Hospital) (Geriatric—80 beds). Resident. To assist Matron with the supervision 
of nursing duties at the two Hespitala and to hy for her in her absence. 


NIGHT SISTERS 


BARTHOLOMEW HOSPITAL, Bartholomew Avenue, Goole (Surgical — 44 
; Busy Out-Patients’ tog In Sole Charge. Resident or non-resident. 
COOKRIDGE HOSPITAL, Leeds, 6 (Chronic and Convalescent — 102 beds). 
For Female Radiotherapy Unit. 

ins pees LANE HOSPITAL, Scarborough (Annexe to Scarborough Hospital) 
KINGSTON GENERAL HOSPITAL, Beverley Road, Hull (General—398 beds). 


lent or non-resident. 

MOORVIEW HOSPITAL, Meltham, Nr. Huddersfield ee beds). 
ST. HILDA’S HOSPITAL, Whitby (Chronic Sick—52 

ST. HOSPITAL, Keighley (Chronic Sick—195 Maternity—29 


beds). in Sele Charge, erate Sick Wards. 
cansonoUatt HOSPIT L, Scarborough (General — 190 beds). One of 
three, working under Night 
SCOTTON BANKS Yorks. (T.B.—306 beds). 
SEACROFT HOSPITAL, York R " om ( ever—199 beds; Sick Children— 


128 beds). 8.R.N./R.8.C.N. RE'N 
STAINCLIFFE GENERAL HOSPITAL, Heaids Road, wsbury, Yorks. 
beds, inc. 42 (General Training 8.R.N., 


. One of three. Thea experience an yr 

WAKEFIELD HOSPITAL Lodge Wakefield (General 
and Maternity—160 beds). One of three, 8 SCM. “eesident or non-resident. 

WESTWOOD HOSPITAL, Beveriey, vorke.’ "(General — 228 beds). For 22- 
bedded Maternity Unit. 
SISTERS 

BARTHOLOMEW HOSPITAL, Bartholomew Avenue, Goole CSunatent — 44 


beds; Busy«Out-Patients’ Dept.). Ward Sisters. Resident or non-resident. 
BINGLEY Bingley, Yorks. (General—68 beds). (Complete Train- 
ing feen in conjunction with Keighley and District Victoria Hospital). Sister 


Ward. 
CITY HOSPITAL, York (General—180 beds). Theatre Sister. 
CORONATION HOSPITAL, Springs Lane, lIikiey (General—27 beds). Part- 
Theatre Sister or Full-time Theatre/Relief Ward Sister. Also Ward Sister. 
EAST "RIDING GENERAL HOSPITAL, Driffield, Yorks. (General--350 beds). 
Theatre Sister. Hospital is situated on the main Hull-Bridlington Road, within 
easy access to the East Coast resorts. New accommodation being provided for 


ursing Staff. 
FAIRFIELD SANATORIUM, Skelton Road, York (63 beds). Ward Sister— 
Children’s Ward. Resident or non-resident. 
GENERAL HOSPITAL, Newall Carr Road, (General—170 beds). a 
N., for Geriatric and Acute Female Medical Wards. Also J 
Theatre 8 


ister. 

HORNSEA COTTAGE HOSPITAL, _ Hornsea, Verte. (General — 23 beds). 
lard Sister. Applications to Matron, Westwood Hospital, Beverley, Yorks. 

KEIGHLEY AND DISTRICT VICTORIA fig Highfield Lane Keighley 
(General—144 beds). Complete Training School in conjunction with BING 
HOSPITAL). Second Theatre Sister for modern Twin Unit. Also Sisters for 
Women’s ae Ward, Male and Female Medical Wards, Holiday Relief (8.C.M. 
desirable), and Private Patients’ Block (8.C.M. desirable), and Experienced Sister 
for busy Female Medical and Surgical Ward (33 beds). 

RESBORO Stockwell Road, Knaresborough (Chronic 


beds). ister 
NORTHFIELD SANATORIUM, Driffield, Yorks. (Tuberculosis—78 beds, Male 


and Female Adults). Ward 
Owler Lane, Birstall, Nr. Leeds (Chronic Sick—00 


W 
“ PINDERFIELDS GENERAL HOSPITAL, Aberford Road, Wakefield (663 
beds). Complete Training School for Nurses. For Male _® Ward and for 
Male and Female Acute Cothepeess Wards, also for Orthopaedic Ward (girls 
7-16 years). Resident or non-residen 
ST. GEORGE'S HOSPITAL, Wood. ‘Lane, Rothwell, Nr. Leeds (Chronic Sick— 
9 beds: Tuberculosis—30 beds). (Hospital is Training School for Pupil Assis- 
‘ant Nurses). Ward Sister for Geriatric Wards. Resident or non-resident. 
ST. JOHN'S HOSPITAL, (Chronic Sick—195 beds: Maternity—29 
Ward Sister, 8.R.N.. e Chronic Ward. Residen 
SANATORIUM, chit, Halifax, Yorks. beds). Ward 


SCOTTON BANKS HOSPITAL, Ripley Road, Knaresborough, Yorks. (T.B.— 


beds). W 
SEACROFT HOSPITAL, York Road, Leeds (Fever—i199 beds; Sick Children’s 
198 beds). Ward Sister, 8.R.N. /R.8.C.N., for Children’s Wards. 


SISTERS—Contd. 


SKIPTON GENERAL HOSPITAL, Skipton (General—q 


THE HAIGH HOSPITAL, Haigh Road, Rothwell, Nr. Leeds (Chon 
30 beds). Ward Sister, resident. Opportunity to gain 
THE HOLLIES HOSPITAL Westwood ia Leeds, 6 (Children’s 


THORNTON VIEW HOSPITAL, Clayton, Bradford (Chronic s 
Ward Sisters, 8.R.N. Resident or non-resident 

VICTORIA HOSPITAL FOR SICK CHILDREN, Park Street, Hu a 
—143 beds Theatre Sister. 

WAKEFIELD GENERAL HOSPITAL, Park Lodge Lane, Walt 
and Maternity—160 beds). Senior Female Medical Ward Sister 


CHARGE NURSES 


HORNTON VIEW HOSPITAL, Clayton, Bradford (Chronic 5 


STAFF NURSES (Female) 


BARTHOLOMEW HOSPITAL, Bartholomew Avenue, Goole 
beds; Busy Out-Patients’ Theatre Staff Nurse, also Num 
Resident or non-resident pos 

BINGLEY HOSPITAL, Bingtey, Yorks. (General—68 beds). 
ing School in conjunction with Keighley and Distnct Victoria B 
Female Ward. 

CASTLE HILL HOSPITAL, Cottingham, E. Yorkshire (LD. wy 
200 beds). Staff Nurses for fever nursing (R. F.N.) and two Staff Num 
for specialised work = Theatre (heart surgery), also Staff Nurses @ 
day and night duty in the Thoracic Surgery Unit. 

CITY HOSPITAL, York (General—180 beds). Theatre Staf Nunes 
CANE HOSPITAL, Scarborough (Ann 

( exe to Scarborough 

AM oon VALESCENT HOSPIT Cornwall 

u N HOSPITAL, 
(Convalescent and Rheumatic—22 beds). = 
HILDREN 
eton, Nr. y ( reulosis—is 
Resident or non-resident. Training given for T.A. Certificate. 

GENERAL HOSPITAL, Newall Carr Road, Otley (General—i70 be 
Also one for Theatre work. 

HULL ROYAL INFIRMARY, Hull beds). 
Apetientes to Matron, Royal Infirma pect lL. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Highfield Lam 
(General—144 beds). Complete Training School in conjunction wit 
HOSPITAL). §8.R.N.s required for duty as follows: Day Duty: Chikim} 
Private Wards, Male Surgical Ward, Male and Female Medical Wank 
logical and Abnormal Midwifery. Night Duty: Male Surgical Ward, hes 
gical Ward, Male and Female Medical Wards, Gynaecological Wani, 4 
Ward, Private Patients’ _ Ward. Children’s Training Certificate an af 
Children’ s Ward V 
KINGSTON GENERAL HOSPITAL, Beverley Road, Hull (G 
Reside ent or non-residen 

KNARESBOROUGH HOSPITAL, Knaresborough (Chronic Sick — iJ 
Resident or non-resident. 

MALTON, mt hag AND DISTRICT HOSPITAL, Malton (Ger 
With theatre experien 

NORTHFIELD SANATORIUM, Driffield, Yorks. (‘Tuberculosis—78 
and Female Adults). 

NORTHOWRAM HALL net Nr. Halifax (Infectious D 
Tuberculosis—108 beds). Registered Fever Nurses for Infectious Disas 
also yo with B.T.A. Certificate for Tuberculosis Wards. Resdat 


OAK GHYLL CONVALESCENT HOSPITAL, Langbar Road, Midd 
(Convalescent—15 beds). 8.R.N. 
PINDERFIELDS GENERAL HOSPITAL, Aberford Road, Wal 
Thoracio Wards. Resident or non-resi 
BATH HOSPITAL, Road, Harrogate (Rheumatk 
ST. JOHN’S HOSPITAL, Boothferry Road, Goole (Chronic 6ic al 
—110 beds; 16 Children under 5 years). State Registered Childmt 
Resident or non-resident 
ST. JOHN'S HOSPITAL, Halifax (Chronic Sick—382 beds). SRA 
sT. JOHN'S HOSPITAL, Keighley, Yorks. (Chronic Sick—195 beds; 


beds). 
HOSPITAL, (General—190 beds). 


scorron HOSPITAL, Ripley Road, Knaresborough (T.3.—# 
8.R.N.s (one year’s post-certificate trained), also Staff Nurses, TAS 

SEACROFT HOSPITAL, York Road, Leeds (Fever—199 beds; Sict U 
—128 beds). For day or night duty on Children’s or Fever Wards. 

STAINCLIFFE GENERAL HOSPITAL, Healds Road 
(General—314 beds, inc. 42 Midwifery). General Training chool). 
THE GENERAL HOSPITAL, Moorlands Road, Dewsbury (119 = 
Female Surgical Ward and Thea 

THORPE ROAD HOSPITAL, Howden, Yorks. (Chronic 

R.N. wo requ den non-residen 

VICTORIA HOSPITAL FOR SICK CHILDREN, Park Street, Hull (1# 
Full-time for day and night duty. 

WAR HOSPITAL, Whitby (24 beds). One 


tre 
WHARFEDALE CHILDREN’S HOSPITAL, Burley Road, Mensten, © 
(Long-stay—92 beds). R.S.C.N. and/or 8.R.N. 
YEARSLEY BRIDGE HOSPITAL, Yorks. (I.D.—86 beds). Genenl # 
trained, for night duty. 


STAFF NURSES (Male) 


GATEFORTH HOSPITAL, Hambleton, Nr. Selby 
Training given for T.A. Certificate. Resident or — aN 

KINGSTON GENERAL HOSPITAL, Beverley Road, Hull 
Resident or non-resident. 

ST. JOHN'S HOSPITAL, Keighley (Chronic Sick—195 beds). 
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LEEDS REGIONAL HOSPITAL BOARD—(conz.) 


—E ENROLLED ASSISTANT NURSES 


Bartholomew Avenue, Goole (Surgical — 44 
RTHOLOMEW Resident or non- -resident. 
MATERNITY Road, Harrogate (Maternity 
jidwifery experienc 
VALESCENT "WOSPITAL, The Grove, iikley (Convalescent—90 beds). 
OKRIDGE HOSPITAL, Leeds, 6 (Chronic and Convalescent — 102 beds). 


Maternity—25 beds). 
RIUM, skelton Siton Road, York (63 beds). 


UREN HOSPITAL FOR ‘CHILDREN, T Lancs. (Sick Children— 
Resident or non-resident ston, Nr. Selby (Tuberculosis—10¢ beds). 

TEFORTH By for T.A. Certificate. Kesident or non-resident. 

Bu Newall Carr Road, Otley beds). 

ENERAL York (Chronic Sick—259 beds). Male a = 


RANGE ERAL HOSPITAL, ‘Halifax (General—425 
residen 
RNSEA WAR MEMORIAL COTTAGE HOSPITAL. Yorks. (Gen- 
beds). Two required. 


t or non-res 


RMARY, Prospect Street, Hull (General—251 beds). 
DISTRICT | VICTORIA HOSPITAL, Highfield 
- beds). Complete Training School in coajunction with BING 
iL Female, resident 7. ~~ -resident, for Private Wards, Female Medical 

ght dut 
GENERAL. HOSPITAL, Beveriey Road, Hull (General—398 beds). 
Non-reside 

HOSPITAL, Stockwell Road, Knaresborough, Yorks. 
ie Sick—~112 beds). Resident or non- -resident me 
SANATORIUM, Driffield, Yorke. (Tuberculosis—78 beds, e 


e Adults 
HOSPITAL, Wr. Halifax (Infectious Diseases and 

pRTHOWRAM, MALL Infectious Diseases Wards, and with B.T.A. Certifi- 
- Tuberculosis Wards. Resident or non- -resident posts. 
AND HOSPITAL, Firby Lane, Ripon (General and 
ity—45 beds). 

ITAL, Cornwall Road, Harrogate (Rheumatic Diseases— 


For ical W 
GEORGE'S HOSPITAL, Wood Lane 


Hospital is raining or Pup : 
Tough or Female, oF part-time. Resident or non-resident. 
te Ma 
Read Oe NOSPITAL, Malifax (Chronic Sick—382 beds). Male and F 


HOSPITAL, Keighley (Chronic Sick—195 beds; Maternity--29 


or Female. 
“4 FRED'S MATERNITY HOME, Itkiey (Maternity—12 beds). 
sr is HOSPITAL, Ripley Road oad, Knaresborough, Yorks. (T.B.— 


AL, York Road, Leeds (Fever-—199 beds; Sick Children’s 
duty on s or Fever Wards. 
ren GENERAL HOSPITAL, Skipton (General—64 beds). Resident or 


HAIGH Ha Road, Rothwell, Nr. Leeds (Chronic Sick— 
Yorks (I.D. and Paediatric—54 
ON VIEW HOSPITAL, Clayton, Bradford (Chronic Sick—236 beds). 
ORPE ROAD HOSPITAL, Soudan, East Yorks. (Chronic Sick—30 beds). 
CHILDREN'S HOSPITAL, Burley Road, Menston, Nr. Leeds 
SITE HART. HOSPITAL, Cold Bath Road, Harrogate (Rheumatic Diseases 


beds). 
TES MATERNITY HOME, North Ferriby, E. Yorkshire (Maternity 
ba). Moder well-equipped Maternity Home, : in pleasant grounds. 


nt accommodation provided for n 
TARSLEY BRIDGE. HOSPITAL, York (1.D.—86 beds). 


WIFERY SISTERS 


ROSSLEY MATERNITY HOSPITAL, Crossley Lane, Mirfield (15 beds). 
ENERAL HOSPITAL, Newall Carr Road, Otley (General—170 beds). For 
duty. Resident r non-resident. 

IPON why A DISTRICT HOSPITAL, Firby Lane, Ripon, Yorks. (General and 
mit 

v MARY'S HOSPITAL, Leeds, 12 (Maternity—109 beds). Part I Training 


TAINCLIFFE GENERAL HOSPITAL, Heaids Road, Dewsbury, Yorks. 
stie ml—Si4 beds, inc. 42 for Midwifery). (General. Training School). Mid- 
S.C.M., for Post-Natal Block of 28 beds 


). 
RKEPIELD GENERAL HOSPITAL, Park Lodge Lane, Wakefield (General 
sternity—160 beds). 8.R.N., 8.C.M. 


MARY'S HOSPITAL 
PADDINGTON, W.2 
Training Schoo! 


ons are invited L. Sister 
of three, to assist the Princi 


pal 
the Central Train- 


STOKE MANDE 


| wiving full particulars of 
| experience, age 


BARE HALL HOSPITAL 
BARNET, HERTS. 


Qualified, uired j q 
experi 


0 Applications are invited fo 


intending to train as Sister 


near London and provides 21st 


# Matron of Hospital. (999) 


ROYAL BUCKINGHAMSHIRE AND ASSOCIATED 
HOSPITALS oF NURSING 


Comprisi 
ROYAL BUCKINGHAMSHIRE 1 HOSPITAL (103 Beds) 
STOKE MANDEVILLE HOSPIT (609 Beds) 
TINDAL GENERAL HOSPITAL “164 Beds) 
Applications are invited for the appointment of qualified Sister Tutor a 
VILLE HOSP*FrAL. Excellent experience available in both a. 
liminary Training School and S-nior Teaching Unit. 
residence, within easy reach of London and Oxford. Hospital transport available. 
Accommodation: bedroom and sitting room 
Further details and application form fro 


Cheltenham Group Hospital Management Committee 
CHELTENHAM ae EYE AND CHILDREN’S 


TEAL. 
(220 Beds) 
the post of Sister Tutor, to assist the Principal 
Tutor. Applicants should be oe nee. but anyone holding theis S.R.N. Certificate 
tors would be considered. 
- post, which is either resident or non-resident, will be vacant on August 


953. 
7 giving qualifications, ete., should be addressed to the a. 


STAFF MIDWIVES 


CAWDER GHYLL MATERNITY HOSPITAL, Skipton (16 beds). 

CROSSLEY MATERNITY HOME, Crossley ‘Lane, Mirfield (15 beds). 

FOUR GABLES MATERNITY HOME, Clarence Road, Horsforth, Nr. Leeds 
(20 beds). S.R.N. and 8.C.M., or 8.C.M. only. Resident or non- EB, 

ESKDALE HOSPITAL, Whitby <= beds). 

GENERAL HOSPITAL, Newall Carr R Otley (General—170 beds). 

HARROGATE AND DISTRICT Qananal HOSPITAL, Knaresborough Road, 
Harrogate (General and Maternity—253 beds). For Holider "Relief for six months. 
Willing to help in training Pupil Midwives for Part I C.M.B. Examination. Modern 
Midwifery Department (32 beds), with Ante-Natal and Post-Natal Clinics. 

ULL MATERNITY HOSPITAL, Hedon Road, Hull (74 beds). (Part I Mid- 
wifery ool). 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Highfield Lane 
(General—144 beds). Complete Training School in conjunction with BING 
HOSPITAL). Staff Midwives required for Night duty, also for Day duty in Ab- 
normal Midwifery and Gynaecological Ward, and Night duty in small Private 
Maternity Ward. 

RIPON AND DISTRICT HOSPITAL, Firby Lane, Ripon (General and 
Maternity—45 beds). 

ROYAL HALIFAX INFIRMARY, Halifax (Genera:i—301 beds). 

ST. JOHN'S HOSPITAL, Keighley (Chronic beds; Maternity—29 
beds). §S.R.N., 8.0.M., for Night duty, preferably residen 

ST. WINIFRED’S MATERNITY HOME, Ilkley (Maternity—19 beds). 8.C.M. 

SEACROFT MATERNITY HOME, Queen Street South, Withernsea, E. Yorks. 


(Maternity—9 beds). Resident or non-resident. 


PUPIL MIDWIVES 
HALIFAX GENERAL HOSPITAL, Halifax (General—425 beds). Must be 
a ROYAL HALIFAX INFIRMARY, Halifax (General—301 beds). Must be 


ST. MARY'S HOSPITAL, Leeds, 12 (Maternity—109 beds). S.R.N. only. 
Training in Gas and Air Analgesia ‘available. Two weeks’ intensive theoretical 
course prior to entering the wards. e study day and one day off per week. 
Pupils attend lectures at the University of Leeds—transport provided. Applicants 
must be able to commence training on ist November, 1953. 


MENTAL NURSING APPOINTMENTS 


MALE TUTOR 


ROADGATE HOSPITAL, Beveriey Yorkshire 
ably “an Complete Training School for Male 


SUPERINTENDENT 


LA POLE HOSPITAL E. Yorks. (Mental—1,174 beds). Pre- 
omar doubly trained with 8.C. 


WARD SISTERS 


DE LA POLE HOSPITAL, Willerby, E. Yorks. (Mental—1,174 beds). 
SCALEBOR PARK, Burley-in-Wharfedale (Mental—2s9 beds). R.MN. 


DEPUTY WARD SISTERS 


DE LA POLE HOSPITAL, Willerby, E. Yorks. (Mental—1,174 beds). 
cM BOOTHAM PARK HOSPITAL, Naburn Branch, Fulford, York 
TILWORTH GRANGE, Sutton, Hull (Female M.D —150 beds). 


STAFF NURSES 


DE LA POLE HOSPITAL, Willerby, Yorks. (Mental—1,174 beds). 
NABURN AND BOOTHAM PARK ioSsPITAL. Naburm Branch, Fulford, York 


(Mental—565 
SCALES Buriey-in-Whartedale (Mental—289 beds). R.M.N. 


R PARK, 
STANSFIELD VIEW HOSPITAL, T (Mental—160 beds). 
TILWORTH GRANGE, Sutton, Hull (Female M.D.—150 beds). 


NURSING ASSISTANTS 


NABURN AND BOOTHAM PARK HOSPITAL, Naburn F 
(Mental—565 beds). Class I and IL. ' Branch, Fulford, York 


(Mental—650 beds). Prefer- 
and Female Mental Nurses. 


(67) 


MENDIP WELLS 


Applications are invited for the 
wualified Tutor in Sole 


attached to the Hospital, 


odern Hospital and Nurses’ 
vious appointments, age, etc., 
the Physician Superintendent. (791) 


(adjoining). Non-resid 
m Matron. 


ence optional. 
(939) 


Supplement xv 


ale 
emale, at the above Mental Hospital. Cun: 
didates must be experienced in mental nurs- 
ing. Salary: £585 to £685. Excellent accom- 
modation can be provided in the Hostels 


Applications, giving full details of pre- 
to be sent to 


THREE COUNTIES HOSPITAL 
ARLESEY, BEDS. 


pital for Mental Nurses. 


The salary and conditions of se 


annum. 


giving details of qualifications and t 


Applications are invited for the post of 
Principal Tutor (Male or Female married 
accommodation available) at the above Hos- 


Applicants should be doubly trained 
(S.R.N. and R.M.N.) and hold the Sister 
cuere Diploma. There is a well-equipped 
are within the Whitley scale: £635-—£760 

ease apply to the Medical > 
names for reference. (888) 


tratin 
0 
Lam, | 
V ards, 
j 
| 
: 
SRE | 
Pu 
lick post of 
or non-resident. Salary and 
service in accordance with 
two referees, to be sent to 
= = . 


Supplement xvi 


SOUTH-EAST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Nursing Times, 


STUDENT NURSE TRAINING 


There are many Hospitals ce ietatiog Mental Hospitals and Mental Deficiency Institutions) offering first class training facilities for young ngiimister 
women to train as S$ NT NURSES and PUPIL ASSISTANT NURSES. These Hospitals are situated in South-East London, Kj» shar 


East Sussex (all within oa reach of London). 


further details forwarded. 


Training normally lasts three years for Student Nurses and two years for Pupil Assistant Nun 
an allowance of between £225 and £250 a year is payable during training, less £108 for board, lodging and uniform. There is an additional a 
of £30 for Mental Nurse Training, Applicants who wish to enter training should write to the South-East Metropolitan Regional Hospital & woe 
Portland Place,W.1, stating at which Hospital or in which part of the Region they would like to train. 

If so desired an interview can be arranged with the Boa 


rds’ Nursing Officer. 


All applications will be acknowledg (137 


Diplo 


On behalf of the Hospital Management Committees, applications are invited for the following appointments and should be sent, x 
with details of age qualifications, training, experience, and the names of two referees (or copies of two recent testimonials) to the 


TRAINED NURSES 


of the appropriate hospital, from whom further details may be obtained. 


KENT 


ASSISTANT SISTER TUTOR 
(UNQUALIFIED) 

Dartford Group Preliminary Training 
School (over 30 Students) (Applications 
invited from experienced Ward Sisters 
for the P.T.S., which serves Joyce Green, 
The Southern and The West Hill Hos- 
pitals. Applications to the Group Secre- 
tary. Bow Arrow Hospital, Dartford). 


NIGHT SUPERINTENDENTS 
Hospital, Pembury (General 


Ashford Hospital, Ashford (General— 
141 beds). 


DEPARTMENTAL SISTERS 
(THEATRE) 
Hospital, Dartford (350 beds) 


or non-res.). 
Sidcup (Gen- 


Southern 
(For E.N.T. es. 
Hospital, 


Res 
ueen Mary's 
eral—510 beds). 


DEPARTMENTAL SISTER 

Diabetic Convalescent Home for Women 
and Children, Birchington - on - Sea 
(Women’s Branch—50 beds) (Sister in 
Res. or non-res.). 


NIGHT SISTERS 
Ashford Hospital, Ashford (General— 
141 beds) 
All ~ Hospital, Chatham (General 
—369 beds) (S.R.N., $.C.M., for Matern- 
ity Dept.). 


WARD SISTERS 
Southern Hospital, Dartford 
staffed beds) (Res. or non-res.). 
Kent County 
Hospital Mai 
Women's and Children’s” _ Ward of 


Ashford (General— 


. Vacant September, 1953). 

The Close, Bridge, Nr. Canterbury (51 
Chronic Sick beds). 

Royal Victoria Hospital, Dover (Gen- 
eral Surgical—66 beds) (For Male Sur- 
gical Ward). 

Royal Victoria Hospital, Folkestone 
<Genseel — 195 beds) (For Male Surgical 

) 


Isolation Hospital, Haine, Ramsgate 
(76 beds) (S.R.t., R.F.N. s. OF non- 


Charge. 


Rusthall Grange Nursery, Rusthalil, 
Wells (17 beds) (S8.R.N. or 


vee SISTER (THEATRE) 


County 
Special Ophthalmic experience or Certifi- 
cate desirable). 


RELIEF SISTER 


yce Green Hospital, Dartford (380 
ncten beds) (For Holiday Relief and 
Medical Wards. Res. or non-res.). 


STAFF NURSES (FEMALE) 


Lenham , Near 
Maidstone (S.R.N. 
Training of one year for T.A. Certificate, 
and one with Theatre experience). 

ospital, Dartford (General 
—350 beds). 


West Hill Hospital, Dartford ‘‘ieneral 
—350 beds) (One resident for Theatre, 
others res. or non-res., full and part-time) 

Linton Hospital, Near Maidstone (312 
beds) (Res. or non-res. Whole or part- 
time). 

Bexley and Welling Hospital, Upton 
(General—26 
(380 


s 

Royal Victoria Hospital, Dover (General 
—66 beds) (One for Night duty and one 
for Ghildren’s Ward). 


STAFF NURSES (FEMALE)—Contd. 

Buckland Hospital, Dover (General— 
199 beds) (For E.N.T. and Gynaecology 

shford Hospital, Ashford (General— 

vy beds) (For Theatre). 

Willesborough Hospital, Near Ashford 
(General—147 beds) (For E.N.T. Ward). 

Nunnery Fields Hospital, Canterbury 
(136 Chronic Sick beds). 

Victoria Home for invalid Children, 
Margate (60 beds) (Res. or non-res.). 

Edenbridge and District War peemreuten 
Hospital, Edenbridge (35 beds) 


POST-GRADUATE COURSES 
FOR TRAINED NURSES 


Joyce Green Hospital, Dartford (380 
staffed (12 months’ course or 


s) 
S.R.N.s for Fever Cert.). 


KENT 


SHEPPEY GENERAL HOSPITAL, MINSTER 


HEPPEY, 


STAFF NURSES and STATE ENROLLED ASSISTANT NURSES urgently 


required for Acute 
new Nurses’ Home extension. 
Apply to Matron. 


Royal Victoria Hospital Folkestone 
(General—155 beds). 
Homoeopathio 
Wells (30 beds) 
Ashford Hospital, 
141 beds) (One for Private Wards, one 
for Women’s Medical Ward, one for 
— duty and one for Children’s Ward). 
Hothfield Hospital, Nr Ashford (Chronic 
Sick—148 beds) (One to assist in P.T.S.) 
Kent County Ophthalmic and Aurai 
Hospital, Maidstone (113 beds) (S.R.N. 
for one year’s special ophthalmic experi- 
ence; certificate given (res.), and one for 
Aural O.P.D. and one for Aural Theatre). 
Erith and District Hospital, Park Cres- 


and Children Birchington-on-Sea (68 
beds) (Res. or non-res.). 
Livingstone Hospital, Dartford (50 


beds) (Res. or non-res.). 

Kent Sussex Hospital, Tunbridge 
Wells (350 beds) (Two posts for general 
duties and one for Theatre). 


Infectious Diseases Hospital, Ashford 
(Fever — 45 beds) (R.F.N ~s night 
duty). 


Wards. Excellent residential accommodation available in 
Non-resident staff also welcomed. 


SISTER 
Russell Stoneham ternity H 
A Street, Crayford “(a0 beds) (8. 


STAFF MIDWIVES 

West Hill Hospital, Dartford 
—350 beds) (Res. or non-res.). 
Russell Stoneham Maternity 
Perry Street, Crayford 
(S.R.N., 8.C.M., 


ospital 
beds) 
S.C.M., or 8.C.M. only). 
wil H 


inte ospita Ashford 
(General—147 beds) (SRN S.C.M., or 
. only). 
uckland Hospital, 
s). 


Riseley Hospital, Horton 
Kirby, Nr. Dartford (8 beds) 
Bexley Maternity Lavernock 
Burstead Woods, Bexley Heath 
beds) (S.R.N., 8S.C.M.. or §8.C.M. 
and 


Canterbury Hospital, Canter- 
bury (265 Acute beds) (Part IT 
Midwifery Training School) 


ital, 
N., 


(General 
Hospital, 
(Maternity — 30 
only). 


Lesney 
(S.R.N., 


Dover (General— 


ENROLLED Ass Pi 
NURSES (MALE 
West Hospital, Dart 


n Hospital, lous 
othfiel Hospital, te Gile: 
Chronic beds). Gen 
Nunne Fields Hospity, with 
(136 Chronic Sick beds) ( Alte 
(Ue 
for 
ENROLLED ASSIS 
NURSES ( 


Bow Arrow Hospital, 
beds). 
Southern Hospital, Datw ytemb 
—350 beds). 
West Hill Hospital, Date 
—350 beds) 


St. Mary 
(Chronic 
Linton Hospital, Linton, & 


beds). 
oyce Green Hospital, ' 
beds). 
est View Hospital, 
beds). fe D 
torium, Ne 
= 
a ospital, 
199 beds). Gile: 
Hothfield No (Ger 
Sick—148 bed WO 
Royal Aang Bathing Hosprta Alteg 
(200 beds at present in we ral— 


Tuberculosis and Orthopaed | 
beds). 


Princess Mary's Hospital, 
beds — Rehabilitation 


Women). Frar 
Metropolitan Convalescent (a 
Children, Broadstairs (90 Bi 


in use). ve P 

Infectious Diseases 
(Fever—45 beds) (For “7 
duty). 

Willesborough Hospital, Mw wich 
(General—147 beds). Won 

Diabetic Convalescent Hem a 
and Children, Birching 
beds). 


Royal Victoria Hospital, 
eral—66 beds). 
Livingstone Hospital, Dart 
—50 beds) (Res. or 
Hill House Hospital, Sa 
gato (132 beds at preemie 
Chronic Sick and 
infirm patients, also Derma 
of 12 beds) (Res. or nom 
Kettiewell Hospital, 
beds) (For night duty, ‘tall of 
Victoria Hospital, Deal (6 


s). 


TUTOR (MALE or FEMALE) 
Bexley Hospital, Bexley, Kent (1,700 
beds) (S.R.N. and R.M.N Second of 
three on teaching a No accommoda- 
tion for married m 

WARD “SISTERS 
Darenth Park Hospital for Mental De- 
artford, Kent (1,800 beds). 
Hill Hospital, Dartford, ent 
(For Female Mental Block) . 
oo M.D. Colony, Rye Hill, Rye 

(160 bed 


DEPUTY WARD SISTERS 


Cuck Cuckfie Sussex 
(260 beds) (Required for M.D. Block). 


ospital, Maidstone, Ken 
(2,200 beds) (Trained Mental Nurses). 


MENTAL NURSING VACANCIES 


(IN SOUTH-EAST LONDON, 


STAFF NURSES (MALE) 
Hospital, Maidstone, Kent 
(Trained Mental Nurse). 
Hospital, Dartford, Kent 
(350 staffed beds) (R.M.P.A. Non-res.). 
St. Francis Hospital, C Road, 
$.E.22 (Mental Observation Unit of 


beds) (Non-res.). 


STAFF NURSES (FEMALE) 
Darenth Park Hospital for Mental De- 


fectives, Nr Dartford, ‘og (1,800 beds). 
est Hill Hospital, 


w 
(350 staffed beds) (R.M. P. A. Non-res.). 


KENT AND EAST SUSSEX) 


STAFF NURSES (FEMALE)—Contd. 
Hellingly Mental Hospital, Hailsham, 


St. Francis Hospital, Constance Road, 
(Mental Observation Unit of 82 


Hill House M.D. Colon , Rye Hill, Rye 
(160 beds). 4 


ENROLLED ASSISTANT 
NURSES (MALE or FEMALE) 


St. Francis Hospital, Constance Road, 
§.E.22 (Mental Observation Unit of Ro 
beds) (Res. or non-res.). 


NURSING ASSIST 
(MALE) 


St. Francis Hospital, 
§.E.22 (Mental Obeervatias 
(Res. or non-res.). : 

astry Hospital, Easty 
(Mental and M.D.) (Noni 


NURSING 
(FEMALE) 


Hill House M.D. Colony, 
(160 beds). 

St. Francis Hospital, Cwm 
S.E.22 (Mental 
beds) (Res. or non-res.). 


al 
Di 
Ashford Hospital, 
cent, Erith (50 beds). | 
jlabetio Convalescent Home for Women | 
| beds) 
| 
bedi tial. 
a 
tre). 
a s. 
| beds). 
‘ ouse en ear 
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§$QUTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued. 


SOUTH-EAST LONDON 


STAFF MIDWIVES—Continued 
St. Alfege’s Hospital, .E.10 


itege's Hospital, Greenwich, §.£.10 
beds) (S.R.N., 8.C.M. (General—504 beds) (S.R.N., 
; +: loma. To assist Prin- STAFF NURSES (F EMALE) STAFF NURSES (FEMALE)—Contd. Dulwich Hospital, East Dulwich Grove 
ised Dip sp ’ 
Ou heal Dulwich Hospital East Dulwich Grove, $.E£.22 (Mat it U it—56 beds) (Res 
ng hister Tutor). St. Francis Hospital, Constance Road, | $.£.22 (493 beds) (For Medical and Sur- | Sponges). ' 
don, Ks pram Hospital igh Otrest, 6.5.00 $6.22 (Chronic Bick — 538 beds) For| gical Wards). 
nt N is) ( an ronic Sic ards) St. Giles’ Hospital, Camberwell, §.E.5 
onal in om To assist in P.T.S.). St. Nicholas Hospital, Plumstead, | (408 beds) (For Medical and Surgical -/ (General—137 beds) (S.R.N. or 
ital Breck Hos — 345 beds) (For Gen-| Wards and General Theatre) -C.M.). 
Weolwich, e era ards). DWIVES 
beds), Brook, Hospital (469 | Momorial/ Brook General Hospitals, | POST-GRADUATE COURSES PUPIL MI 
(Assistant to Principal Sister Shooter's Hill, §.£.18 (General and In- FOR TRAINED NURSES St. Alfege’s Hospital, Greenwich, 8.E.10 
Matron, Memorial Hos 
18), beds) (For Medi- Park Wither Green, 8.8.13 (S.R.N.s for Part | Midwifery Training, 
"St. Alfege’s Neepital, Greenwich, 8.6.10 | and General) 
NIGHT SISTER Chronic 8 10 | (S.R.N.s and R.S.C.N.s offered one year's 
ick — 780 beds) training in ore nursing for the qualifi- Dulwich Hospital, East ulwich Grove, 
Gene Sick, T.B. ards and Mat t st November, 
beds) (One of Memorial/Brook General Mospitats, Memorial Brock and Ist February, 1954). 
Shooter's Hill, &.E.18 (General and n-| fectious Diseases —- 624 beds) Si. Giles’ Hospital, Camberwell, §.E.5 
Diseases— 624 pow? (For Infec-| months’ Fever Training) (Part I 
ious Wards st Nov 
ASS Park (Chest) Hospital, Marvels Grove Park (Chest) Ho spital —— Grove Park (Chest) Hospital, Marvels —— BP eee r 
(MALE Lee, (401 $.€.12 (401 beds) (BRN. or Lee, beds) (Six 
dut an a ji. months course for Ss in oracic 
| Cert. Surgery Unit, or one year’s training for ENROLLED ASSISTANT 
Dart itt Green tham a am Hospital, Pas-| ‘I’.A. Certificate. Staff Nurse salary scale, Al 
nten ious a and ‘aeneral) sey Place, $.E.9 (General—42 beds) (For| plus allowance of £15 on completion of NURSES (M E) 
RFN). Medical and Surgical Wards). each period of six months’ service). 
Shooter's Hill, -18 (General an n- 
fectious Diseases—624 beds) (Non-res.). 


(General — 408 beds) (For ward 
with some teaching experience). 


THE SOUTHERN HOSPITAL 


St. Alfege’s Hospital, Greenwich, §.£.10 
(General and Chronic Sick — 780 beds) 


Alfege’s Hospital, Vanbrugh Hill, APPOINTMENT OF THEATRE SISTER FOR E.N.T. UNIT (Non-resident) . 


(General — 504 beds) (8.R.N., 
155 for — apgrsetions are invited for the appomtment of THEATRE SISTER for St. Francis Hospital, Constance Road, 
1ST, Hospital, Morden the E.N.T. Department of The Southern Hospital. This is a separate unit $.E.22 (Chronic Sick — 538 beds) (Res. 
. yer (General — 112 weaet within the main General Hospital, and has a modern, self-contained FE.N.T. or non-res.). 
Children’s Ward, SR.N.. RECN.) Theatre. Salary as for Ward Sister, plus departmental allowance of £30 a Lewisham Hospital, High Street, $.£.13 
year. (General-—611 beds) (For theatre duty, 


vontey and giving the names also for Chronic Sick Ward, non-res.). 


should be addressed to the 


Applications, stating age, qualifications, experience. 


of two persons to whom reference may made, 


Cross General Hospit 
§.£.14 (180 beds) (Required 
=e for Female Ward — Aged 


General 
er's Hill, §.£.18 


Matron, The Southern Hospital, Dartford. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


2 
Eth s Diseases—624 beds Memorial/Brook General Hospitals, St. Nicholas H ums ance 
ck Oe Thor Shooter's Hill, S.E£.18 (General and In-| §.£.18 (General — 343, beds) St. Francis Hospital, Const Road, 
ton tana Thi §.£.22 (Chronic Sick—538 beds). 
fectious Diseases—624 beds) (For Female | offered six months in Theatre, or 
Olave’s Hospital, Lower Road,| R Ward = Momorial/Brook General Hospitals 
 (General—315 beds). O.P. Devt.) Shooter's Hill, $.£.18 (General and In- 
» D SISTERS HEAT ante) (137 beds) (Female Surgical | $-&.18 187 beds) (S.R.N.s for | 7 
- fards). six months’ theatre experienc 
New (T RE) Park tal Hither E.1 months in and O. Dest.) six St. Alfege’s Hospital, Greenwich, §.£.10 
isham mensoial, High Street, $.£.13 ospital, reen, §.E.13 St. Alf * (General and Chronic Sick — 780 beds) 
| ral—611 beds (Infectious Diseases and General) ego's Hospital, Greenwich, §.E.10 | (Por duties in General, Chronic Sick, 
—_ (S.R.N. or R.F.N. or R.S.CN. for Medi-| ‘General-—504 beds) (Six months’ theat i ; 
(For. eal and [.D. Wards) (mainly children) experience, of in Casualty and O.P. Greenwich 
Atte or genera Dept.). Miller General Hospital, 
ge Wo St. Nicholas Hospital Plumstead, .£.10 (180 beds) (Full-time, res. Part- 
Greenw $.£.10 | 8-E-18 (General—345 beds) (For Gynae- MIDWIFERY TUT res.). 
se i ral—504 beds) ist SCM, for | Cological Ward to be opened shortly. For OR G Park (Chest) Hospital Marvels 
aedie te duties). six months’ experience). St. Giles’ Hospital, Camberwell, $.E£.12 (401 beds 
Grove Park (Chest) Hospital, Marvels of 60 beds) (Vacant Hospital, High $.£.13 
st Augus 7 
MEBTAFF NURSES QHALE) (General—O11 beds)’ (For Chronie Bick 
Francis Hospital, Constance R tage). MIDWIF pte 
Sick — 538 beds) "For Miller General Hospital, Greenwich Shooter's Hill, 8. E18 “‘General and 
ie Sick Wards. Res. or non-res.). | High Road, §.E.10 (180 beds) (S.R.N.| Alfege’s Hospital, Greenwich, $.£.10 | beds) 
ve Park (Chest) Hospital, Marveis| {or uties in wards. Full or part-time). (General—504 beds) (S.R.N., 8.C.M.). dither Green, §.£.13 
Cort, | Lewisham Hospital, High Street, 8.6.13 STA (Infectious Diseaces and General) (Asst. 
wich 4 a). iia (General—611 beds) FF MIDWIVES Nurse Training School). 
' ospital, East ich Grove New Cross General Hospital, Avoniey St. Giles’ Hospital, Camberwell, 
(493 beds) (For Medical = Sur-| Road, $.£.14 (180 beds) (For Medical t §.E.5 New Cross General Hospital, A 
Wards. Res. Unit—60 beds) (Res. or non- Road, $.£.14 (180 beds) (For Medica 
a or non-res.) and Chronic Sick Wards). and Chronic Sick Wards). 
i, On 
NIGHT 
Mose EAST SUSSEX STAFF MIDWIVES—Continued 
wt Brighton, 1 Sussex Maternity Hospital, Brighton, 
beds) ‘SRN, 8.C.M., 2nd post). (66 beds) (S.R.N. 8.C.M., for Wards. 


NURSES (FEMALE)—Contd. 


STAFF NURSES (FEMALE)—Contd. 


Alternate day and “night duty). 


Hastings 
RN. “Resor non-| Brighton General Hospital. Brighten, Sanaterium, Ore | Hastings 
Summ 8) or eatre; training SS) (Male), T.B. ex 
ia x Threat and Ear Hospital given). desirable. Res. or “9 res.).. — ENROLLED ASSISTANT 
ie 1 (82 beds) (E.N.T. expe : Eversfield Chest Hospital, St. Leonards- Bevendean Hospital, Brighton, 7 (132 EMAL 
- Res. or non-res.). ee on-Sea (T.B.—105 beds) (S.R.N. with] beds) (For General Ward, day and night NURSES (F E) 
Cert. or good T.B. nursing experi-| duty. Res. or non-res.). Vor Wards. ite." o 
ence s) (For Wards es. or 
T SISTERS _ St. Helen's Hospital, MIDWIFERY Vietoria Hospital, East Grinctoad 
Hospital, N.. or 
tal — 150 beds) (With RSCN. for Pacdiatric Res. or SUPERINTENDENT Wastings teclation 
nence certificate for Ophthalmic | res.). (T.B. and LD. 79 beds) (For T 
rtment, including Ward, O.P.D. and House, Sea Cuckfield Hospital, Cuckfield, WHay- | Wards. Res. or non- res.). 
Sick—-21 (BRN. able to wards Heath (455 beds) (Maternity Unit ospital, St. Leonards-on-Sea 
p en —_ beds able of 40 beds) Vacant ist October, 1953). (General—94 beds) (Full or part-time. 


utise for Matron). 


Res. or non-res.). 


‘ » 1 (82 beds) (ENT. cement’ Bexhill Hospital, Bexhill-on-Sea (Gen- M St. Helen’s Hospital, Hastings (Gen 
— Res. or non-res. For ist| eral—62 beds) (S.R.N. for Theatre IDWIFERY SISTER eral—491 beds) Res. or wy 
Brighton General Meepital, Brighton, 7 Eversfield Chest Hospital, Leonarde- 
emale block). 32 beds) (For General Ward work, day| Unit of 64 beds. "Junior post). accepted). 
and oe duty. Res. or non-res.). Sussex Maternity Hospital — eS 
an AFF NURSES Queen al tal, STAFF MIDWIVES (66 beds) (Alternate night and 
Helen's Hospital, peste) or nerai duties. ° Crowborough War Memorial Hospital, Newhaven Infectious Diseases Hospital, 
r 91 bate (SEN's (Gen- wee Cro mpereugn (36 beds) (S.C.M. or | Newhaven (20 beds) (General ward work, 
cal and Queen Victoria Hospital, East Grinstead | S.R.N.. S8.C.M. For Maternity Unit of | day and night duty. Non-res.). 
or; (250 beds) (For Post-Graduate Plastic | 10 beds for night duty from ist Septem- Mid-Sussex isolation Hospital, WHas- 
Course commencing ist September). ber. Res. or non-res.). socks (40 beds). (2) 


Angust 1, 183 
q SISTER TUTORS 
| 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the uhdermentioned appointments, which should be sent, together with details of 
training and experience, and the names of two referees (or copies of two recent testimonials 
Hospital, from whom further details may be obtained if necessary. Salaries in accordance with appropriate National 


to THE MATRON 


Nursing Times, 


LANCASHIRE 


TUTORS 
Boundary Park General Hospital, Roch- 
dale Road, (General—314 beds) 


Sister Tutor in charge of Senior Nurees 
requiréd. Qualified Satersed. Block sys 
tem being instituted. 

Preston Royal infirmary, Preston (Gen- 
eral and Medical—401 beds) Sister Tutor 

uired to assist the Principal Tutor, 
preferably qualified, but applicants in- 
Godine to train as Tutors would be con- 


ered. 

Ashton-under-Lyne General Hospital, 
¢ (Mainly General—8s00 
beds) Sister Tutor required for Group 
Training School. (Must possess a recog- 
nised Sister Tutor qualification). 

Withington Hospital, Manchester, 20 
(General—752 beds) Sister Tutor re- 
quired to assist Principal Tutor. 


NIGHT SUPERINTENDENTS 


Union 
Recognised Training 
School for Nurses) (General—190 ) 
Applicant to bave had good Theatre ex- 

ce. 


peri 

Park General Hospital An- 
nexe, R oad, (Training 
School for Assistant Nurses) (Cogent 
Sick—372 s) Female 


Road 
w we, .B. 
Chest Surgery — 420 beds) Female re- 
quired. 


DEPARTMENTAL SISTERS 

Boundary Park General Hospital, Roch- 
dale Road, Oldham (General—314 beds) 
Required for busy Theatre Unit. Pre- 
vious experience essential. 


ADMINISTRATIVE SISTERS 

Hope Hospital, Eccles Old Road, Sal- 
ford, 6 (General and Maternity — 765 
For duties in Matron’s Office and 
to relieve Assistant Matrons, 8.R.N., 
8.C.M. Hospital Administration (or 
Housekeeping) Certificate an advantage. 

The Duchess of York Hospital for 
Babies Burnage Lane, Lev Ime, 
Manchester, 19 (Sick Babies—103 beds) 
Relief required for duties in Nurses 
Home and Matron’s office. Children’s ex- 
perience an advantage. 

Queen’s Park Hospital, Blackburn (Gen- 
eral—-644 beds) Resident required, pos- 
sessing S.R.N. and 8.C.M. qualifications, 
to assist. the Matron in the supervision 
of the nursing gg aoe including that of 
the Nurses’ 

SISTER “IN CHARGE 

Rochdale Infirmary, Rochdale = 
—109 beds) For Out-Patients’ 
Previous experience essential. 

NIGHT SISTERS 

Peel Hall Pulmonary Hospital, 


Hulton, Near Walkden, 
(Training School for T. A. Certificate) 
(Male Pulmonary T.B.—57 beds) T.A. 


Certificate or T.B. experience. Resident. 
Crumpsali Hospital, Delaumays Road, 
anches Adult General — 1,225 


ter, 8 
beds) Two of 
er- General Hospital 
(Mainly beds) . 
Lei nfirmary, (General—102 
beds) Junior requi 


Rochdale infi , Rochdale 
—109 beds) Second required. 
theatre experience 

Booth Hall Hospital, Blackley, 
chester, 9 (395 beds) R.S.C.N. 

Park H a. Davyhulme (426 beds) 
One of three required, preferably with 
theatre experience 

Astiey Hospital, Astiey, Nr. Manches- 
ter (General and I.D.—146 beds). 

Burniey General Hospital, Burniey 
(General — 656 beds) Required to work 
under Night Superintendent 

Ancoats Hospital, Manchester, 4 (Gen- 
eral—152 beds) 


HOME SISTER 
Sharoe Green Hospital, ae Pres- 
tom (General and Medical—360 beds). 


THEATRE SISTER IN 
ARGE 


(General 
Previous 


SI STERS 
Park Hospital ‘Devyisime (426 beds) 
— experience desirable 


Juniors requi 
Hospital, Manchester, 20 


Withington 
(General—752 beds). 


Little 
ter 


THEATRE SISTERS—Continued 
Manchcster Victoria Jewish 
Hospital, Elizabeth Street, Manchester, 8 
(General—105 beds) required. 
Resident or non-resident. 
Crumpesali Hospital, Oelaunays Road, 
Manchester, 8 (Adult General — 1,225 


beds). 
WARD SISTERS 
General Hospital An- 


Road, 
for Assistant Nurses) (Chronic 
Hospital, 


Sick—372 beds). 

Doctor Kershaw’s Cottage 
Turt Lane, Royton (Affiliated Training 
School for ‘Pupil Assistant Nurses) — 
eral Practitioner—19 beds) Female 
a 


Boundary Park General Hospital, Roch- 


tal, 
dale Road, Oldham (General—314 beds) 
Required for Orthopaedic Ward. Previous 
experience essential. 

Withington Hospital, Manchester, 20 
(General — 752 beds) Required for 
Chronic Ward. 

Baguley Wythenshawe, Man- 
chester (T.B. and t Surgery — 420 
beds) Required for alternate day and 
night duties B.T. Certificate desir- 
able. Resident or non-resident 

Crumpsali Hospital, Oelaunays Road, 
Manchester, 8 (Adult General — 1,225 
beds) Kequired for Orthopaedic Ward. 


Ashton-under-Lyne General Hospital, 
Ashton-under-Lyne (Mainly General—8s0v 
beds) Required for 


Must 


rd 

Hope Hospital, Eccles Old Road, Sal- 
ford, 6 (General and Maternity — 765 
beds) Resident or non-resident for Medi- 
cal and Surgical Wards. 8.R.N. additional 
certificate an advantage. 
General Hospital, Walmersiey 
(183 beds) For Female BSur- 


ard. 
Fall Birch Hospital, Lostock, Nr. Bol- 
ton (Female Pulmonary T.B.—70 beds) 
Preferably resident. 

Salford Royal Hospital, Chapel Street, 
Salford (General—258 beds) Juniors re- 
quired for Medical and Surgical Wards. 

Ladywell Hospital, Eccles New Road, 
Salford, 5 (Geriatric. Tuberculosis, Infec- 
tious Diseases, V.D. and Skin—358 beds) 
ee required for Infectious Disease 

ard. 


LANCASHIRE—Contd. 


WARD SISTERS—Continued 

Astiey Hospital, Astley, Nr. 
ter (General and I.D.—146 beds) For 
Infectious Diseases Ward. 

Victoria Hospital, Accrington (Acute— 
112 beds) For Female Medical Ward. 

Reedyford Memorial Hospital, elson 
(General—93 beds) For small Children’s 
Ward and relief duties. 


Burniey General Hospital, Burniey 
(General—656 beds) For day duty on 
Chronic Ward. 


Bolton District General Hospital, Farn- 
worth (Complete Training School for 
Nurses and Part I Midwifery Training 
School) (General—521 beds) Resident or 
non-resident, required for Paediatric Unit. 
Must be S.R.N. and R.S.C.N. Excellent 
experience provided. 

Rochdale infirmary, Rochdale (General 
—109 beds) For Children’s Ward. Pre- 
vious children's experience preferred. 

SISTERS 


The Duchess of York Hospital for 


Babies, Burnage Lane, v an- 
chester, 19 (Sick Babies—103 beds) To 
be in ay A Diet Kitchen. or 

with experience in 
feeding of infants and toddlers. Resident 
or non-residen 


RELIEF SISTERS 


Rossendale General Hospital, Rawten- 
~— (345 beds) Relief Ward Sister re- 
qu 


red. 
MIDWIFERY SISTERS 
Ashtorn-under-Lyne General Hospital 
General—800 heds) 
Hospital, (426 beds) 
required for Midwifery 


Unit of 73 beds. 
Withington Hospital, Manchester, 20 
, Roch- 


eneral 
dale , Oldham (Maternity Unit) 
(Maternity — 76 beds) Required for 
Labour Ward, with Theatre experience. 
Bank Hall Maternity Hospital, Burniey 
(Part I Training School )(Maternity—51 


Woodfield Maternity Home 
Road, Oldham (Amenity—20 beds). 
STAFF MIDWIVES 
Ashton-under-Lyne General Hospital, 
(Mainly General—800 
B Park General Hospital, Roch- 
dale oad, Oldham (Maternity Unit) 
(Maternity—76 beds). 


BLACKBURN ROYAL INFIRMARY 
Beds—General) 


‘ENROLLED ASSISTANT NURSE for night duty (hours 10 p.m.—S8 a.m., 


WARD SISTER for day dut 


two nights off per week). 


Required to staff semi-convalescent cubicle ward for mainly surgical cases 


opening October, 1953. 


BIRCH HILL HOSPITAL, ROCHDALE 
(General—951 Beds) 
PUPIL MIDWIVES required for modern Maternity Unit with Premature 


Babies’ Department. Part I and 
straight shift system in operation. 


Part Il Training. 


Weekly study day and 


PUPIL MIDWIVES 


Sharoe Green Hospital, Fulwood, 
Preston (General and Medical — 360 
gone) Part II Midwifery Training 


Preston Roy Pre 
(General and Medical — 401 beds) 
Pupils are goneptes for Part One Mid- 
wifery ing in April, 
July and ber each year. e de- 
partment modern and well equipped 
and Pupils receive four days’ pre- 
liminary instruction before beginning 
work on the wards. 

Hall Maternity Hospital, 
(Part I Training School) 
(Maternity — 51 beds) S.R.N. or 

The course two 
days’ preliminary training, a weekly 
study day. including a bedside clinic 
conducted by the Consultant Obste- 
trician, and approximately one week's 
study pe on completion of train- 
ing. Lectures and experience in nurs- 
ing care of premature infants, also 
training in Dr. Minnitt’s Gas and Air 
Analgesia, are available. 


shton-under-Lyne 
pital, 


mencing ist September, 
didates must be S.R.N., 8. 
months) or non-S.R.N. (18 months). 


—426 beds) For the 
mencing ist August lst 
ber, 1953. The oy! Unit com- 
oy wa 73 beds and there is a resident 
dwifery Tutor. 


Boundary Park General 
Rochdale Road, Oldham (Maternity 
Unit) (Maternity—76 beds) 
Midwifery Training. S.R.N 
8.R.C.N. Courses commencing 26th 
October, 1953, and 25th January, 
1954. One weekly study block at be- 
ginning of each course. Half study 
day weekly. There is a resident Mid- 
wifery Tutor. Approved for Gas and 
Air Analgesia Training. 


Withington Hospital. 
20 (General—752 beds) S.R.N. or 
S.R.C.N. Courses commencing 26th 
October, 1953. One week study block 
at beginning of each course. 


Hospital, 


Manchester, 


STAFF MIDWivVE 
! 
eral an 
ture Baby Nursery. be 
Withington Hospital, 
beds) BRN. 
tal, Day 
Modern Midwifery Unit of 
Hope Hospital, Eccles Ou 
tord, 6 (General and visions 
beds) Resident or non- reside 
experience offered Pant | 
(Midwifery 


Shaves Green Hospital, 
ton (General and Medical — 
Part II Midwifery Training & 

Bank Hall Maternity 
(Part I Training School) ; 
beds) S.R.N. and 3.C.M. 
S.C.M. required. Experieng 
ing care of premature inf 
tage but not essential, 

Christiana Hartiey 


Coline (Maternity—15 beds tioner- 
Victoria Hospital, Blackps 
—347 beds) SRN, stie | 
Resident or non-resiie , Ma 

am Hospital, Lythes 
s) Occasional night day 
STAFF NURSES 


Crumpsali Hospital 
8 (Adult Cena 


Female S8.R.N. requint 
Wythenshawe Hospital, 
Manchester (General—300 bel 
required. 


Preferably with’ mater 
STAFF NURSE phester, 
(MALE or 


Withington Hospital, 
(General--752 beds) SRN 
Reedyford Memorial 
beds) 
Salford Royal ~ 
Salford (General—258 beds) 


night duty. 
Elswick Hospital, Elswi NUR 
(Tuberculosis—70 beds) SRA dgewate 
Wythenshawe Hospital, pnic Bic 
Manchester (General—300 a 


required for night duty. 


Required for Surgical a 
Staff Nurses 
Geriatric Department (Night 


Boundary Park STUD 
nexe, Rochdale Road, Oit= H 
School for Assistant Nena 


Sick—3872 beds). 
Hospital and Holt 
stitute, ter, 20 (Spas 
beds) ‘SRN —* for day 


Baguley Hospital, W 
chester (T.B. and Chest ‘Sure SUDAN 
S.R.N. or T.A. istry 
eneral les app 
on Road, Oldham (Gene 


Required for General Wark 


Ladywell Hospital, Ecch 
5 (Geriatric, Tuber 
tious Diseases, V.D. and && 
Required for V.D. Skin 


STAFF NURSES 
Bridgewater 
(Chronic Sick and ‘ieatal - 


Resident or non- resident, 


Park tal, 
426 beds) For General Mell 


(General (Mainly Surgical) 


For Genera: Wards. 
gical. 
w nshawe Hospital, 
Manchester 
for Plastic Surgery and (RN 
Hulton Hospital, Hulten Se ER 
ons are 


G eral—144_ 
(Mainly Gen RN. 


Fever Wards, 8. live Sist 
ton (Femaie wo 
night duties. Preferably reside ito M 
or T.A. Certi 


Supplement xviii 
nu 
Scales. 
(Gene 
| 
»ST t 
6 (Ge 
| Two 
ing is 
| | 
| 
H 
9 
traip 
[ ute 
| 
A. also cover emale 
Deychiatric pester 
Blackley, Man- | 
ch 8.C.N. for Medi- 
i gea Se 
requi 
beds). 
Hom 
Crumpsali Hospital, 
Manchester, 8 (Adult Geel ; 
| | 
Preston Royal infirmary to 
eral and Medical—40l bed 
Ward, also Staff Nurse tor between 
enera s) For School com- STAFF NURSES 
| 
x bonus 
by si 
be d 
and 
Home: within easy reach @ in addi 
Eccles and Patricroft Hospital, Eccles 
| 
4 


Time, August 1, 


MANCHESTER REGIONAL HOSPITAL BOARD—(con:<. 


Supplement xix 


required. 


bes night duty day duty 


GRADUATE NURSES 


Ecoles Old Road, 
(General and Maternity — 765 


years training in General 
ean M.LN., R.S.C.N. and 
gccepted. Residential accommo- 
available for Male and Female ap- 


Hospital, Delaunays Road, 
, 8 (Adult General — 1,225 


den 
| rs’ training is offered for 
years Mental, Fever or Sick 


ster. 

Hall Hospital, Blackley, Man- 
(Children’s—495 beds) Gen- 

required for Post- 


trat 

ASSISTANT 
F 

fant RSES (M Meopital, Turt 
(Affilia 


Pupil Assistan 
beds) Reaident or non- 
cis Hospital and Holt Radium In- 


Manchester, 20 (Special — 
lar " 

Hespital, Wythenshawe, 

(T.B. and and Chest Surgery — 
Hospital, W ’ 
‘Deny ( ). 

, Manchester, 20 
ral—752 ) 

(Training 

), Rochdale Oldham 


os Lane Hospital, Choriey (Chronic 
Materity M.D.—184 beds). 
Hospital, Delaunays Road, 
. é (Adult General — 1,225 
~~ for Geriatric Wards. 
dywell Hospital, Eccles New Road, 
i, (Geriatric, Tuberculosis, Infec- 
Diseases, V.D. and Skin—358 beds) 
required for V.D. and Skin Ward. 
Females for T.B. and Geriatric 


NROLLED ASSISTANT 
NURSES ) 


R water H Patricroft 
paic Bick and M — 842 beds) 
Unit. Modern 

easy reach Man- 


er. 


LANCASHIRE—Contd. 


y— 
Boundary Park General Hospital, Roch- 
dale Road, Oldham (General—314 beds) 
eee for Acute Female Medical 


Hospital, Eccles Old Road, Sal- 
ford, G6 (General and Maternity — 765 
beds) Midwifery Department. Resident 
or non-resident. 

Heath Charnock Hospital, Near Chorley 
(Chronic Sick—23 beds; Infectious Dis- 
eases—46 beds; Tuberculosis—39 beds) 
For Chest Unit. 


Peel Halli Pulmonary Hospital, Little 
Hulton, Near Walkden, M ter 
(Training School for T. A. Certificate) 


(Male Pulmonary T.B.—57 beds). 


CHESHIRE 


SISTER TUTOR 


IN SOLE CHARGE 
Altrincham General Hospital, Aljtrin- 
cham (General—130 beds) For Prelimin- 
ary Training School, to commence duties 

approximately ist August, 1953. 

NIGHT SISTERS 
Cranford Lodge Hospital, Bexton Road, 
Knutsford (Geriatrics and Maternity—141 
beds) Second required. Resident. S8.R.N., 


B. 
THEATRE SISTERS 
Cottage Hospital, Alderley Edge (Gen- 
eral, Medical and Surgical—18 beds) Sur- 
gery carried out by visiting Consultants. 
Successful candidates will be remunerated 
as Departmental Sister, and will be in 
charge of Hospital during Matron’s ab- 


WARD SISTERS 
Macclesfield Hospital, West Park 
Branch, Prestbury Road, Macclesfield 


(General—220 beds) Required for Medi- 
cal and Surgical Wards, working under or 
alternately with Senior Ward Sister. 

isolation Hospital, Moss Lane, Maccles- 
field (‘Infectious Diseases and Tubercu- 
losis—66 beds) For Scarlet Fever Ward, 
now converted for accommodation of 27 
Orthopaedic cases. 


MIDWIFERY SISTERS 

Southfield Maternity Hospital, Lang- 
ham Road, Bowdon, Altrincham (Matern- 
ity—20 beds) Resident or non-resident. 

Sale and Brooklands War Memorial 
Hospital, Chariton Drive, Sale (General 
and Maternity—35 beds) S.R.N., 8.C.M., 
with Gas and Air Certificate. 

Macclesfield Hospital, 
Branch, Prestbury Road, 
(General—220 beds) Hospital recognised 


; Maternity Home, Manchester 


as Part II Training School; 30 Obstetric 
beds. 


CHESHIRE—Contd. 


STAFF MIDWIVES 
Sale and Grocklands War Memorial 
Hospital, Chariton Drive, Sale (General 
and Maternity—35 beds) Resident or non- 
resident. 


Linden Grange Maternity Home, Hun- 
gertord Avenue, Crewe (Maternity — 15 
s) Resident or non-resident required. 


ENROLLED ASSISTANT 
NURSES (MALE or FEMALE) 

Isolation Hospital, Moss Lane, Maccles- 
field (Infectious Diseases and Tubercu- 
losis—66 beds) Required to staff former 
Searlet Fever Ward, now converted for 
accommodation of 27 Orthopaedic cases. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Albert infirmary, Winsford (General— 
26 beds) Resident or non-resident. 


Bowdon, 
Resident or non-resident. 


and Maternity—35 beds). 


WESTMORLAND 


Grange-over-Sands 
quired for day and night duty. 


ENROLLED ASSISTANT NURSES 
A tinued 


Cranford Lodge Hospital, Bexton Road, 
(Geriatrics and Maternity— 
beds) 


St. Anne’s Hospital, Woodville Road, 
Altrincham (E.N .T.—53 beds) 


Memorial 


Sale and Brooklands War 
(General 


Hospital, Chariton Drive, Sale 


ENROLLED ASSISTANT 
NURSES (MALE or FEMALE) 


Kendal Green Hospital, Kendal 
(Chronic Sick—75 beds). 
Westmoriand Sanatorium, Meathop, 


(T.B.—160 beds) Re- 


DERBYSHIRE 


NIGHT SISTERS 
IN SOLE CHARGE 
Devonshire Royal Hospital, Buxton 
(Rehabilitation—252 s). 
MALE CHARGE NURSE 
Devonshire Royal Hospital, Buxton 
(Rehabilitation—252 s) Residential 
accommodation available for married man 
without family. 


H 


(Rehabilitation—252 beds) 


evonshire 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Devonshire Royal Hospital, Suxton 


ASSISTANT CHIEF 
MALE NURSE 

Lancaster Moor Hospital, Lancaster 
(Mental 3.000 beds) Preference 
given to candidates qualified in both 
Mental and General Nursing. Un- 
furnished house available. Applica- 
tions, giving age, qualifications, ex- 
perience and names of two referees, 

to the Medical Superintendent. 


WARD SISTERS 


With duties in newly opened Out- 
Patient Department. Candidates must 
be State Registered Nurses and quali- 
fied in Mental Nursing. 

Eaves Lane Hospital, ver 
(Chronic Sick, Maternity. M.D.—184 


MENTAL NURSING VACANCIES 


beds) Female R.M.P.A. required for 
M.D. Ward. 


STAFF NURSES (MALE) 
Rossendale General Hospital, Raw- 
tenstali (345 beds, incl. 79 Mental) 
R.M.P.A., R.M.N. requi 
STAFF NURSES 
(FEMALE) 
Park General Hospital 
Annexe, Psychiatric Unit, Rochdale 
Road, Oldham (Female—1i128 beds) 
Qualified in Mental Nursing. 


NURSING ASSISTANTS 
(MALE) 


(Chronic Bick and: Mental—42 beds) 
Class I. Non-resident. 
NURSING ASSISTANTS 
(FEMALE 
Eaves Lane Hospital, 


(Chronic Maternity. M.D. 
beds) Class I, also Class II required. 


and 


should write to 
eir letters. 


STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives at 
Hospitals and Mental Deficiency Institutions) in all parts of the Region, which comprises parts of 
estmorland. Applicants who wish to enter trainin 
he above advertisement, mentioning the advertisement in 


Training Hospitals (including 
Cheshire, Derby- 


to the Matron of the Hospital of their choice referred to 


(70) 


SUDAN GOVERNMENT 


STOKE MANDEVILLE AYLESBURY 
BUC 


(609 Beds) 
Home Sister required to take charge of junior staff residence, approxi- 


Second 
mately 140 bedrooms. 


administrative experience in Matron’'s office. 
Sister for POLIOMYELITIS UNIT. 
an advantage. 


urses for 
Gynaecological Unit. 


This appointment also gives opportunity for considerable 


Previous experience in the nursing of 


CHALFONT EPILEPTIC COLONY 


CHALFONT ST. PETER, BUCKS. 
(520 Beds) 

Required, Home Sister (S.R.N.). 

sional relief administrative duties. 


Ocea- 
Special - 


ised experience with epileptics not essential. 
with 


Conditions of service in acco 
Whitley Council recommendations. 
£425—£550, plus £30, less 
ments. 


ce 
Salary 


£145 
Federated Superannuation Scheme. 


Forms of application and any further in- 


Matron. 
(807) 


formation may be obtained from 


General Medical Wards. (Male and Female). GLOUCESTER, STROUD & THE FOREST 


' rmined enon astic Unit (Wards an eatre). 
National Spinal Injuries Centre (for Female Ward opening in the near 
toe Isolation Unit (Cubicles, Poliomyelitis Unit and T-B. Unit). Applications are invited for the appoint. 
addition to is bl General ment of 2nd Administrative Sister. Appli- 
Outfit allowance of £8.50 pay. State Enrolled Assistant Nurses. cants should be S.R.N.. 8.C.M., holding either 
ointment and Passage Neurological Unit. the Administrative Certificate of the Royal 
after the first tour. There is Plastic Unit (Male and Female). College of Nursing or Housekeeping Certifi- 
wate 80 INCOME TAX in the Sudep. National Spinal Injuries Centre (for Female Ward opening in the near me py B , good experience in a 
tron. (935) Application forms may be obtained from 
W.1. Applications, with names of two referees, to Matron 
4) Western Road, Gloucester, from whom fur- 


ther particulars may be obtained. (1010) 
HOSTEL OF ST. LUKE 
(The Clergy | 
14 FITZROY at ONDON, W.1 
( s 31) 
Night Sister required end of August. Whit- 
exempt 


CHESTER AND DISTRICT 

MANAGEM MENT. COMMITTEE 
CITY HOSPITAL 

on are invited for the post of 


siving details, together 


United Norwich Hospitals 
NORFOLK AND NORWICH HOSPITAL 


jetitian required, resident or non-resident. (Not necessarily S.R.N.). 


Salary 
and conditions of service in accordance with Whitley Council agreements. 


tro 


of 8, should ley scale of salary. H from 
Matron, Hoole Apply to Matron (974) National Health Service 
898) Apply Matron. (581) 


14 
: 
Rick—372 beds). 
} 
| 
Annexe, Psychiatric Unit, Roe 
of Health, Sudan Govern- 
il applications for the post of 
for service in Hospitals in 
) Duties are largely supervisory 
towards training Sudanese nurs- 
men and women. Candidates 7 
between 28 and 40 years of age, , 
i SCM. The Health Visitor's 
isitors. 
; will be on short term con- 
= bonus) for an indefinite period. rer 
1 by six months’ notice on either 


WESTERN REGIONAL HOSPITAL BOARD, 


NURSING STAFF VACANCIES 


DEPUTY MATRONS: 


ARGYLL AND BUTE MENTAL HOSPITAL, Loch- 
a. beds. Applications to Medical 
tendent. 


WAVERLEY PARK INSTITUTION, Kirkintilloch. 145 
M.D. beds. Applications to retary, Boa 
Management for Lennox Castle and Associated Insti- 
tutions, 113 Douglas Street, Glasgow, C.2. 

DYKEBAR MENTAL HOSPITAL, Paisley. Applications 
by 14th August, 1953. 


BIRKWOOD CERTIFIED INSTITUTION 
4 beds. Training School Qualified 
in ‘and Mental or Mental Nursing. 


ASSISTANT MATRONS: RAVENSCRAIG MENTAL HOSPITAL, Greenock. 


SISTER TUTORS: 
(Qualified) 

ASSISTANT SISTER 

TUTOR: 

MIDWIFERY SISTERS: 

STAFF MIDWIVES: 


LABOUR ROOM 
SISTER: 


| 
| 
| 
NIGHT SISTERS: 


| THEATRE SISTERS: 


DEPUTY WARD 
SISTER: 


DYKEBAR MENTAL HOSPITAL, Paisley. Applications 
by 14th August, 1953. 
~ MENTAL HOSPITAL, Shotts, Lanarkshire 
1,910 beds. Training School. Two vacancies Quali- 
fied in General and Mental Nursing. 
WESTERN 


INFIRMARY, Glasgow, 
(Vacancies for two posts). 


W.1. 625 beds. 


AYRSHIRE CENTRAL HOSPITAL, Irvine. Training 
School for Fever and T.A. Certificate—468 beds. Resi- 
dent or non-resident. Qualified. 


CRAIGARD MATERNITY HOSPITAL, Campbeltown, 
Argyll. 14 beds. S8S.R.N., S.C.M. Aged 35 to 45 
years. To take charge in Matron’s absence 

RANKIN MEMORIAL HOSPITAL, Inverkip § Road, 

School—56 beds. Two Midwifery 
Sisters required. 


AYRSHIRE CENTRAL HOSPITAL, Irvine (see above). 
Maternity Section 
OVERTOUN MATERNITY HOSPITAL, Dumbarton. 
is is a conjoint Training School with Braeholm 
Maternity Hospital, Helensburgh, for Part I and Part 
II Training. Applications should be sent to the 


Sister-in-Charge, Overtoun Maternity Hospital, Dum- 
barton. 


BUCKREDDAN MATERNITY HOME, Kilwinning. 


LENNOX CASTLE MATERNITY HOSPITAL, Lennex- 
town, Nr. Glasgow. 160 beds. R.G.N., S.C.M. 


BROOMHILL HOSPITAL, Kirkintilloch, Glasgow. Tem- 
porary. 


ORCHARD HOUSE HOSPITAL, 9 Union Street, Stir- 
ling. 80 beds. 

LAW HOSPITAL, Cariuke. 808 bede S8.R.N. 8.C.M. 
for General Department, one of three. Must have 
beld Ward Sister’s post previously. 


ROYAL INFIRMARY, Livilands, Stirling. 
258 beds. General Training School. Training School 
for Part I and Part II Midwifery. 


WESTERN DISTRICT HOSPITAL, Bairdsbrae, Glasgow, 


C.4. Experienced. 


KILLEARN HOSPITAL, Killearn, Stirlingshire. 410 
beds. Bequired for Neurosurgical Theatre. 


GARTNATRA 1.D. HOSPITAL, Bowmore, Islay. 14 
beds. R.G.N., R.F.N. Application to the Secretary, 
Board of Management for Campbeltown and District 

Hospitals, 63 Longrow, Campbeltown, Argyll. 


WINDSOR HOSPITAL, Falkirk. 243 beds. Required 


for Chronic Sick Wards. Full or part-time. Resident 
or non-resident. 
HOSPITAL, Campbeltown, Argyll. 18 beds. 
KILLEARN HOSPITAL (see above). Required for 


Neurosurgical Wards. 
preferred but is not essential. 


OVERTOUN MATERNITY HOSPITAL, Dumbarton. 25 
beds. Training School, Part I and Part II training 
conjointly with Braeholm Maternity Hospital, Helens- 
burgh. Applicants to have considerable experience in 
midwifery, and be able to deputise for the Sister-in- 
Charge at the Hospital at the moment. Applications 
to be sent to the Sister-in-Charge at the Hospital. 


DYKEBAR MENTAL HOSPITA Paisley. 
qualified for small Admission Unit, wi 
perience in modern forms of treatment. 


Doubly 
recent ex- 


GLENAFTON HOSPITA New Cummock, Ayrshire. 
for three — 


(Temporary 


STIRLING ROYAL. INFIRMARY (see above). Re- 
quired for Holiday Relief. 


GLASGOW EYE INFIRMARY, 174 
Glasgow, C.3. 113 beds. Wanted for J 
—, Certificate preferred, Ophthalmic 

essential. 


Street, 


DYKEBAR MENTAL HOSPITAL, Paisley. 


Experience in neurosurgery is 


STAFF NURSES: 


SISTER: 


STATE ENROLLED 
ASSISTANT NURSES: 


PUPIL MIDWIVES: 


AUXILIARY NURSES: 
STUDENT NURSES: 


Whitley Council salary scales and conditions of service will apply to the above appoin 
Applications, stating age, qualifications and experience, and names of two referees, te be sent to the Matron of te 
’ Hospital, unless otherwise stated above. 


Nursing Times; 


SCOT 


A 


YRSHIRE ree 
R.G.N. . Certificates 
Siafi Nurse for Section for Theatr 
Unit. Must be R.G.N. Experienss 
Vacancy now or for 


A 


an advantage. 

CLACKMANNAN 1.D. Altea, 
Affiliated to Belvidere Hospital 

ining. 

SOUTHERN GENERAL HOSPITAL, 
1,100 staffed beds. Train 
non-resident. For alternate day ay 
Also Staff Nurses for theatre duticg 

RICCARTSBAR MENTAL HOSPITAL 
and Female. Application for Male Stag, 
Chief Male Nurse. 


COTTAGE HOSPITAL, Campbeltown 
18 beds. SRN. 


BANNOCKBURN HOSPITAL, 
beds. Affiliated Training School. 

DYKEBAR MENTAL HOSPITAL, Paisley, | 

KAIMSHILL HOSPITAL, Kilmarnock. Roy 
or T.A. Certificate. 

LAW HOSPITAL, Carluke. 808 
General Department. Female. 

—* HOSPITAL, Stonehouse, 

s. General Hospital. Training Schon 
for Ophthalmic Department. 
desirable but not essential, also Stag 
Theatre, alternate day and night duty 

ROBERTSON STEWART HOSPITAL, 
With fever expermence or qualifications | 
not essential, prepa if required to i 
chronic sick cases. 

BROADFIELD CERTIFIED INSTITUTION, 
gow. (Female). 

BALLOCHMYLE HOSPITAL, Mauchiin 
General for General Medical and Surgial 

UDSTON TUBERCULOSIS HOSPITAL 
Hamilton. 

HOSPITAL, Kilmama 


STIRLING ROYAL INFIRMARY (see show 
wifery and Staff Nurses for General. 


RAVENSCRAIG. MENTAL HOSPITAL 
(Female). 

GLASGOW EYE INFIRMARY, 174 — 
Glasgow, C:3. 113 beds. Wanted fo 
in August and September. 


AYR COUNTY HOSPITAL. 124 ~ 
(Group Training School in 
fleld Hospital). Required in October ont 
Ward. Orthopaedic Certificate prefer 
essential. 


AYRSHIRE CENTRAL HOSPITAL, Inin& 
CLACKMANNAN 1.D. HOSPITAL, Alla & 
BANNOCKBURN 1.D. HOSPITAL, 

beds. Affiliated Training School. 
GLASGOW CONVALESCENT HOME, lt 


porary. 

SANATORIUM, Bridge of Weir. 200 be 
School for the B.T.A. Certificate. ! 
Matron fourteen days from insertion. 

UDSTON TUBERCULOSIS HOSPITAL 
Hamilton. 

STIRLING ROYAL INFIRMARY (see alor 

KIRKLANDSIDE HOSPITAL, Kilmarmoc. 

BALLOCHMYLE HOSPITAL, Mauchiin & 


LENNOX CASTLE MATERNITY 
town, Near Glasgow. 160 beds. Shh 
for Part I and Part II training. 

CRESSWELL MATERNITY HOSPITA 
beds. Part I and Part II Training 
R.G.N. Required during August. 

BOARD OF MANAGEMENT FOR PAISLE 
TRICT HOSPITALS. Maternity Unit. 
lst August. Part I and Part Il 
to Matron, Barshaw Matemity 

Section. Training Schoo) for Part I a 

R.G.N. or SRN. R.F.N. @ 
Vacancies in classes 
September and list December. 

AND ROYAL 

Loan, Fal . 226 beds. Vacant 
Midwives (Part September, 1953. 
must be State Registered. 

RANKIN MEMORIAL HOSPITAL (see rv? 
diate vacancies available for Parts I and 
or II only. 


TUBERCULOSIS HOSPITAL 


GLENAFTON HOSPITAL, New Cumned. 
For two years’ training for the Tee 
tion Certificate. Salary first year: 
for board and lodging; £60 bonus at 
years’ training. 


tments. 


Supplement xx 
aw 
| 
| = 
Tom 
Ong 
| held 
| meet 
ne 
ore 
| the 
nd 
nursé 
] # 
in th 
| 
Orw: 
frien 
né T 
Atlar 
| 
Fait 
| 
q 
De ab 
Miss’ 
Mis 
a by 19 
Ot 
| Inte: 


Facmillan and Company, Limited, London 
MISS M. L. WENGER, S.R.N., 


DITOR : 


OUR visit to Brazil has given inspiration and 
stimulation to our work and has been of help to 
the progress of nursing in our country ”’ said Miss 
Alcantara, President of the Brazilian Graduate 
turses’ Association, in bidding farewell to the 1,307 nurses 
rom 46 countries at the final session of the 10th Quadrennial 
ongress of the International Council of Nurses, the first to be 
eld in South America. The Congress had indeed been a 


_ meeting of nurses of many races and nations, and one after 
nline e other, at the closing session, nurse representatives from 
mr Korea, Uruguay, Venezuela, Mexico, Israel, Liberia, Bolivia 


the Bolivian Graduate Nurses’ Association is but one year old) 
nd Peru, rose to express their gratitude,to the Brazilian 
nurses and to affirm their enthusiasm and determination to 
httain full recognition within_the International Council of 
‘urses. Their words made a themorable impression. 
Speaking fluent English (followed by the translator in 
Portuguese) the delegate of the National Korean Nurses’ 
Association (whose feelings on the news of the armistice will 


bets ~ Gp imagined) said she was confident that at the next Congress 
er hey would have a better report to bring; 50 years ago girls 


n their country were not allowed out of the house; now they 
had 17 nursing schools and 1,000 student nurses. With the 
help of the International Council of Nurses they were going 
forward and the people of the world would become closer 
friends through the work of nurses. 

Miss Gerda Hojer, retiring after six years of devoted and 
onstructive service as President, gave as the watchword for 
he next four years the 


Miss Effie Taylor, gave 
us the watchword 
Faith’ for the coming 


turing the strenuous 
ume when the ties be- 
wen many nations 
were cut the President 
mad to be full of faith to 
be able to keep us all to- 
gether in our Council. 
Miss Taylor did this and 
did it so well that even 
by 1946 we could gather 
our threads for new 
From 1947 
Way I have seen % 
work in 
Internation al Coun a “ 


to- 


S.C.M., DIPLOMA 


McCarthy (all from U.S.A.); Mrs. Davison (Honolulu) and Mrs. Haas- Pfister 
(Switzerland). 
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Satur 


The Brazil Congress 


Nurses from, shall I say, inside. I have been able to feel the 
strong rock on which our Council is built. You all know it, 
and yet it cannot be stressed too often; the work of our 
Council is entirely dependent upon the responsibility you 
take upon yourselves in connection with our work. You as 
individual members of your national associations, you as 
members of committees or as chairman of them, you as one 
of the officials—you all have to carry the responsibility of our 
Council and first and last the individual nurse must carry it”. 

In presenting the new President to the Congress, Miss 
Héjer said: ‘‘ Mile Marie Bihet is well known to many of us. 
She has shown her interest in international work on many 
different occasions. In handing over to her the Chasfman’s 
gavel (a gift from the nurses of South Africa), I know I give 
it into able hands and I feel assured that with the help of this 
group of responsible individuals and chosen leaders, and 
whether the times are good or bad, you will make our Council 
flourish.” 

Mlle Bihet, newly-elected President, then gave a thought- 
ful and sincere address. ‘‘ This professional group of ours 
which is concerned solely with human welfare is,’’ she said, 
‘“‘ inspired by high ideals and sound moral principles and its 
activities extend to many fields, but its vitality and the 
professional spirit, if it is to be maintained, must be present 
first and foremost in each national association.’’ It was not 
always easy for different countries to understand each other; 
opinions, customs, language, philosophical and religious 
ideals varied widely. But, whatever the apparent differences 

might be, the Inter- 


og sv rsd ¢ INTERNATIONAL WOMEN IN LONDON (See also next page.) national Council of 
te er sia _ad- Seated: Mrs. D. Cummins, Mrs. M. Campbell, President, Canadian Federation; Nurses created the 
n Has she Said: At Dame Caroline Haslett, Mrs. S. Phillips Marder, Mrs. Claridge Taylor; golden opportunity of 

mtic City in 1947 standing, left to right: Miss F. G. Goodall, C.B.E., Miss M. Clay, Mrs. working together and 
ne retiring President, Goyert ( Karlsruhe, Germany), Mrs. E. T. Hamn, Mrs. Foster and Mrs. A. S. keeping alight the flame 


of charity and goodwill. 

Miss Bice Enriques, 
representing the Itaiian 
Nurses’ Association, then 
proposed the vote of 
thanks to Miss Héjer 
the well-loved President 
and to the Brazilian 
nurses; this was charm- 
ingly seconded by Miss 
Irma Jeanty, President 
of the National Associa- 
tion of Graduate Haitian 
Nurses. 

And so, with Miss 
Alcantara’s words of 
appreciation and Miss 
Enriques’ welcome to 
Italy for the 1957 
Congress in mind, the 
nurses’ thoughts turned 
again towards their own 
countries. Between 
them, those preseat 
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must have circled the world in their travels, and many were 
going on further visits before returning home. The two 
orean purses were going to America to observe the prepara- 
tion of auxiliary nurses, several from Great Britain were 
calling at Trinidad and Jamaica and others were going on to 
the United States and Canada. 
Miss Héjer’s watchword ‘Responsibility’ with its 
wide implications cannot be narrowed déwn to one 


International Reception in London 


INTERNATIONAL DELEGATES and officers of the Inter- 
national Federation of Business and Professional Women 
returning from their Sixth Congress in Stockholm were 
entertained at a reception held in the Cowdray Hall on July 
23. The guests were received by Mrs. S. Phillips Marder, 
President, National Federation of Business and Professional 
Women’s Clubs of Great Britain and Northern Ireland, and 
Miss F. G. Goodall, C.B.E., President, British Federation of 
Business and Professional Women and General Secretary, 
Royal College of Nursing. During the evening Dame 
Caroline Haslett, addressing the 100 or more members and 
guests present, said it was a happy idea to meet in this way, 
and went on to recall some of the delightful experiences which 
those of them who had been to Stockholm had shared during 
the Congress there. Captain J. E. Stone, who was among the 
guests, spoke briefly of the plans of the International Hospital 
Federation for its next study tour and Congress, and of the 
many benefits of such international gatherings among those 
who share many of the same interests and purposes. 


Chief Nursing Officer, L.C.C. 


Miss EvELYN RosINson, at present superintendent 
school nurse and health visitor, Lancashire County Council, 
is to be Chief Nursing Officer, Public Health Department, 
London County Council, in succession to Miss J. M. Calder, 
M.B.E. Miss Robinson, to whom we extend our hearty good 
wishes on this important appointment, has held her present 
post since 1947. She has worked as a health visitor in 
Durham, Darlington and Kent and was appointed assistant 
superintendent health visitor in Manchester in 1943. She 
was appointed superintendent health visitor, Northampton- 
shire, in 1944. Miss Robinson expects to take up her new 
duties early in September. : 


Queen’s Institute Annual Report-— 


THE ANNOUNCEMENT that Her Majesty Queen Elizabeth 
the Queen Mother has graciously consented to become Patron 
of the Queen’s Institute of District Nursing is contained in 
the 60th Annual Report of the Institute recently published. 
The Council of the Institute records its deep appreciation and 
gratitude for the lively and active interest taken in its work 


is likely to be stimulated. A map in the brochure shi 
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country or one association and such a congress a 


unforgettably how involved is each country with gj, 
and the responsibility of each towards the progns ar 
problems of others. With the adoption of ‘ Nur, | 
WHO as the theme for World Health Day next Ap 
international importance of nursing for the health, 
world is seen, while the influence of nursing for the» 
the world cannot be measured. (see also fay 


th 


by Queen Mary during the 28 y, 
her Patronage. Extended pig 
the training of district nop 
reviewed in the Report; they 
include special Courses for § 
enrolled assistant nurses. The Institute’s work ; 
developing internationally; five Queen’s nurses are at» 
in Malaya serving with resettlement teams under thea 
of the Order of St. John and an increasing number of 
come from abroad seeking advice and information ong 
relating to public health nursing. The work of th 
Memorial District Nursing Association, which is nowaff 
to the Institute, is progressing satisfactorily. The Golf 
of the Institute has been awarded to Miss E. J 
General Superintendent, and Miss I. Hamilton, whog 
recent retirement was superintendent of the Scottish} 


Attractive Bra 


THE QUEEN’s INSTITUTE OF DiIsTRIcT 
recently issued a 14-page illustrated brochure, The] 
and Work of District Nurses, which should give any 
candidate a clear picture of the work entailed in tha 
of nursing. At a time when recruitment to someqiim 


. 


At Sao Paulo, Brazil: the four nurse-editors attending th 
Council meetings of the International Council of Nurses, mi 
delegates also responsible for nursing journals. Seated lefit 
Miss M. Pinheiro (Brazil), Miss M. Kerr (‘The Canadiana) 
Miss M. L. Wenger (‘ Nursing Times’), Mrs. M. Hall (' 
Outlook’), Miss E. Brown (New Zealand). Standing: Ms 
V. Beéby (‘ American Journal of Nursing’), Miss 
(Finland), Mme G. Vernet (Switzerland) and Mrs. B.4.! 
(reporting for the ‘ Nursing Mirror’ ). 

public health nursing is lagging behind requirements! 
interest to note that an increase in the number of cal 
enrolled at its training homes is reported by the¥ 
Institute (see article on page 777). Now that student! 
in a number of hospitals are observing the work of! 
nurses as part of their training, further interest in ts" 


widely the counties of England and Wales are providt 
a combined and generalized service; this is economl 
nurse-power, is liked by patients, and provides the nus 
a full and satisfying way of life, and a complete p™ 
the health of the family, states the brochure. — 
Left: St. Bartholomew's Hospital won the semi-final for the - 
Times’ Tennis Cup, held.at Brompton Hospital on } 
Players, left to right: St. Bartholomew's B team, Miss V.® 
and Miss H. M. Foster; A team, Miss ]. A.M. Bich 
N. M. Funnell; West.Middlesex A team, Miss I. R. he 
Miss I. E. Seaney; B team, Mrs. L. J. Mc Kay and Mis* 

| See Umpire’s report, page 780. 
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amily Case Work 


iad “ Tye PROBLEM FAMILY has been with us and will remain 
salt th us for a long time ” said the Lord Mayor of London, Sir 
de la Bere, presiding at the annual meeting of the 


Welfare Association (Area IV) recently held at the 
House. The meeting was addressed by Mrs. 
inthrop Aldrich, wife of the American Ambassador, on 
rme Aspects of Family Welfare Work in America. While 
piming not to speak as an expert, Mrs. Aldrich revealed an 
‘mate knowledge of the work, which presents problems in 


pe 
pmily 


ansion 


> thes srica differing little from those in this country. Voluntary 
for Mnds to support it are raised largely by the ‘ Community 
vork sAliest ’ method which allocates the proceeds of an annual 


ive’ to the various agencies in accordance with their 


Batis. 


28) 


ses of the Dreadnought School of Nursing, Seamen's Hospital, 
penwich, passing the Queen at the saluting base by the Royal 
estival Hall, during the water display on the Thames. 


gets, while certain projects are assisted by grants from the 
ae and Federal governments. A basic part of the pro- 
amme is education for family life. Reporting on the work of 
parea, which comprises the boroughs of Finsbury, Holborn, 
ymax and Stepney, Miss Malleson, area secretary, paid 
pate to the interest and friendship shown towards this 
imtry by the United States and spoke of the need for 
itinual study if the Family Welfare Association is to be of 
bin easing the strains of society and the conditions in which 


ng the iw 

vs, sigmoPe are living. Social workers must also be prepared to 
d left wn from their clients if they are to give enduring service. 

all (' 

ersed Settlement of British Women 

A Tae Countess or BESSBOROUGH presided at the annual 


veting of the Society for the Oversea Settlement of British 
omen (S.0.S.B.W.) held on July 8 in the Conference Room 
the Commonwealth Relations Office, Downing Street. The 
nual report, presented by the chairman of the executive 
. mittee, Mrs. F. R. Phillips, O.B.E., noted that there had 
n 634 sailings during the year of British women to 
oTptges countries under the auspices of the 
oy abe and the Society’s thanks were expressed to those 
An served on the selection panels. After the business 
” 2 had been completed, interesting short talks 
by three Commonwealth visitors: Miss Y. 
a trained cook-caterer, with experience of this 
Thee ools, colleges and hospitals in New Zealand; Miss 

“ma a lately headmistress of Kingsmead School, 
acne 2 and Miss H. M. Pearce, headmistress, St. 
oe ool, Vancouver. All three speakers stressed 
oe set to Commonwealth relations of the 
pac immigrant being encouraged to take posts in 
spe es, whether as permanent settlers, or for short- 

- loyment and experience. If they were conscientious, 
and adaptable, their power for good was 


Princess Margaret talks to members of the Invalid Tricycle A ssocia- 


tion when she received purses for the new Y.W.C.A. Hostel at 
Southampton, her second engagement since her return from Southern 
Rhodesia. 


enormous, and the advantages in strengthening ties with the 
mother country and keeping alive British ideals and ways of 
life far outweighed the shortsighted view sometimes taken in 
this country that, after an expensive education and training 
here, we should not be expected to encourage such women to 
emigrate just when they were qualified to contribute much 
to the well-being of their own country. 


Westminster and Chelsea D.N.A. 


THE EARL OF CADOGAN, M.c., President of the West- 
minster.and Chelsea District Nursing Association, was in the 
chair at the annual general meeting which took place on July 
14 at the Nurses’ Home, 73, Cadogan Gardens, S.W. The 
steady progress of the work since the amalgamation in 1948 
of the two former Associations was reflected in the report of 
the hon. treasurer, Mr. C. J]. Bridge, who paid tribute to the 
superintendent, Miss M. B. Dixon, and referred to the success 
of the Appeals Committee in raising the necessary quota of 
voluntary funds. Miss D. Goodwin, Education Officer, 
Queen’s Institute of District Nursing, in a thoughtful address, 
Activities in District Nursing at Home and Abroad, spoke of 
the need for wise syllabus planning to maintain the high 
standards of training, and of the importance of keeping our 
thoughts directed towards health. There was much interest 
among Oversea visitors in the work of the Institute, and 
Queen’s nurses were serving at the present time in many 
countries abroad. Tea was served at the conclusion of the 
meeting, which was attended by, among other friends and 
supporters of the Association, the Mayor of Chelsea, Alderman 
Miss M. K. Cook. This Association has the distinction of sup- 
plying a nurse to attend members of the household staff at 
Buckingham Palace, who resides in the Royal Mews. 
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The Treatment of Some Common Ski 


Disorders of Childhood’ 


by ARTHUR ROOK, M.A., M.D., M.R.C.P., Dermatologist, Addenbrooke’s Hospit 
Cambridge: formerly Dermatologist, United Cardiff Hospitals. 


ISEASES of the skin account for between 7 and 15 

per cent. of all illnesses encountered by the general 

practitioner. Some doctors who have kept careful 

records have found indeed that skin conditions are 
among the principal causes of morbidity. In one practice, 
for example, 11.1 per cent. of consultations for babies from 
birth to the age of 4, and 10.8 per cent. in the 5 to 14 age 
group, were for sepsis and skin diseases. Another practitioner 
recorded 1,211 attendances for skin diseases in a year in his 
practice near London. When we realize that many minor skin 
diseases must receive treatment at home and never reach the 
doctor, it is apparent that the total incidence must be even 
greater. 

Two doctors in an infant welfare clinic in New York 
found that of 1,696 infants and children attending the clinic 
ory for nine months, 29.9 per cent. of those under one 
‘year, 10.4 per cent. of those between 1 and 2 and 11 per 
cent. of those aged from 2 to 6, suffered from some skin 
eruption during this period. 

Since social or psychosocial factors play an important 
role in the production of many skin diseases, it is appropriate 
that these common and important conditions should receive 
some consideration, and I shall discuss those which are some- 
times difficult to manage. 


Infantile Eczema 


The concept of the allergic diseases has stimulated a 
great deal of valuable research, but few medical terms have 
been so greatly misinterpreted and abused. The term allergy 
originally meant only an altered capacity to react. Infantile 
eczema is now often referred to as atopic eczema or atopic 
dermatitis. The term atopy was coined as it was believed 
that eczema, asthma and hay fever shared certain distinctive 
immunological characteristics—atopy was in fact considered 
to be a special form of allergy. Although this view has many 
opponents it has some practical value, though the exact 
nature of the abnormality which underlies the atopic state is 
still unknown. One or more members of the family of the 
atopic infant will often give a history of eczema or asthma or 
hay fever, and-we are on safe ground in accepting that at least 
a component of the atopic state is inherited. We know too 
that the infant with atopic eczema has an increased liability 
to hay fever and particularly to asthma in later life, and that 
he is very often highly strung and physically and emotionally 
Over-reactive. Adhering therefore to observed facts and 
avoiding speculation, we can regard the atopic individual as 
having inherited a tendency, particularly in so far as skin and 
mucous membranes are concerned, to over-react to both 
physical and emotional stimuli—an over-simplification which 
indicates a useful approach to the practical management of 
these children. 

For many years great emphasis has been placed on food 
allergy in infantile eczema and thousands of infants have been 
submitted to batteries of tests and to dietary restrictions. 
There is no really satisfactory evidence that diet plays any 
part in infantile eczema. The eczematous infant should be 
maintained on the diet appropriate to its age and weight. 
Breast feeding should be encouraged and should not be dis- 
continued merely on account of the eczema. However, if the 
_ mother is tired and anxious, bottle feeding occasionally offers 

some advantages, both to mother and child. 
Since food allergy is no longer granted a decisive role in 


* Abstract of a lecture delivered at the Cardiff Royal Infirmary in 
the course arranged by the Public Health Section within the Cardiff 
Branch.of the Royal College of Nursing. 
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infantile eczema, what then is its cause? The segue 
events often seems to be that some irritant acting, 
hyper-reactive skin of the atopic infant—soap , 
clothing, sometimes a woollen toy, perhaps y 
cold weather, causes the initial skin irritation y 
and scratching do the rest and provoke the ¢ 
reaction; secondary infection with pyogenic organisa 
play a contributory role. Certainly the mother, 
eczematous child must take the greatest care to proty 
from soap, and the direct contact of woollen Clothing 

The atopic child in a physically and emotionally pg 
environment makes a rapid recovery. Anyone wholy 
many eczematous infants knows that the immediate pr 
depends very largely on the mother. The baby with 
sensible and affectionate parents does well, while th 
with the highly-strung, tense and worried mother is aig 
able treatment problem. 

The infant with atopic eczema has exudative le 
the cheeks and limbs. He is fretful and restless a 
stantly attempts to rub his cheeks on the pillow, and 
his limbs in an effort to rub them against each othe 
mother is tired from endless disturbed nights and thon 
apprehensive. 

The essentials of the management of such aw 
obvious. 
1. Reassure the mother that the condition is not contg 
or dangerous, and will not leave scars. 
2. Discuss with both parents what steps can be ta 
secure for the infant a physically and emotionally » 
environment. 
3. Ensure sound sleep for mother and child by appy 
sedation with chloral or phenobarbitone. 
4. Prevent the child from scratching by applyings 
splints of plastic material or even of corrugated py 
cardboard. 
5. Cover the affected areas with a non-irritating a 
sensitizing application—Lassar’s paste, a tar paste ori 
containing tar and Vioform depending on the stated 
lesions and the presence or absence of secondary im 
and apply bandages and a mask to hold the dressings 
Once the acute attack has settled, simpler measures aug 
same lines usually suffice. 

The eczema may subside within the first few ma 
life or may gradually evolve into Besnier’s prung 
irritable, dry, thickened patches in knee and elbow® 
The same general principles apply in the management 
older children. Contact with potential irritants she 
reduced to a minimum and no alleged food allergies sm 
accepted as established unless reliably investigated. 
greater importance than in infancy is the parental # 
to the child. 

A final word on atopic eczema—one is often asked 
vaccination and inoculation of the atopic. Ther! 
contra-indication to immunizing injections, but vacclRie 
except in the presence of a smallpox epidemic, 00a 
avoided both for the atopic and the members of his how 
as there is a real risk of a generalized vaccinial erupas 
the eczematous areas—the so-called Kaposi's vane 
eruption. 


Papular Urticaria. | 

Papular urticaria is among the commonest ® 
disorders in young children and one of the most 
treat. The eruption consists of crops of irritating PY 
often developing during the night, involving ma” 
buttocks, trunk and limbs. The frequency with wi 
condition occurs in the summer months has resulted? 
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nlar name ‘heat bumps * which many mothers use to 


For almost a century opinion on the cause of papul 
aria has been sharply divided. Some authorities 
lieved that ‘heat bumps’ were insect bites and drew 
sntion to the seasonal incidence and the fact that ad- 
‘ccion to hospital invariably produced a cure. Others 
ected that often only one member of a family was affected 
refused to accept this simple explanation. As the 
allergy developed, food allergy began to be held 
During the war, research was carried out into 
to insect bites and it was established that most 


! This knowledge together with increased knowledge of the 
* histories and habits of the common insect pests has offered 
» explanation for every one of the common features of 
apular urticaria. There seems little doubt that the majority 


thing aime not all cases of papular urticaria in this country are the 
nally pegimesult of a temporary acquired hypersensitivity to the bites 
> who ha animal fleas, bed bugs and occasionally other insects. A 
liate pngmmery careful search of the literature has not revealed a single . 


case in which the eruption was reliably proved to be 


with 
Lik @ me to food allergy. It follows that dietary restrictions in the 
eT isa satment of papular urticaria cannot be justified. After a 


areful history has been taken to determine the source of the 
nfestation, disinfestation usually produces a dramatic cure. 


Ringworm 


Scalp ringworm in Britain is caused predominantly by 

o species of’ fungus, Microsporon audouini, a human 

arasite, and Microsporon canis, a parasite of puppies and 
ittens. The relative incidence of the two species shows 
ionsiderable variation between different parts of the country. 
n South Wales as a whole, the two species are approximately 
qually common at present but Microsporon audouini was de- 
initely decreasing in frequency in the past year. Both species, 
rhen they invade the scalp, grow from the horny layer into the 
air shafts, causing the hairs to break off short and producing 


ot conta 


1 be tak 
rally pe 


Y Pound patches, not truly bald but covered by dull lustreless 
olying mps. Hairs infected with either species show green 
ted tameuorescence under Wood's light. In infection with Micro- 
‘Hppeoron audouini the scalp in the affected patches most 
ing anf mmonly shows only slight scaling, but in infections with 
ste crime’ animal species it is red and inflammatory and red patches 
. state dey also be present on neck and face. There are exceptions, 
ry inhegmpowever, and infected hairs should always be sent to a 
ings i mycologist, as only by culture can the two species be distin- 
res with certainty. 
| The distinction between the two types of infection is of 
mportance both epidemiologically and therapeutically. Child- 


: en with the human type infection should be excluded from 


hool until they are cured, and X-ray epilation remains the 
most satisfactory treatment. Some people now believe, 
however, that children with Microsporon canis infections can 
safely remain at school and I believe that this policy is 
ustifiable as spread of the infection from child to child is 
bnusual. Many public health authorities still consider it wise 
0 exclude infected children until they are cured. They will 
ertainly respond satisfactorily and rapidly to treatment with 
b mild fungicidal ointment, and X-ray epilation is very rarely 
equired. The source of the infection must be sought not 
mong their schoolfellows but among the family pets, which 

me be examined under a Wood's light for the distinctive 
uorescent hairs which denote infection, and should be 
reated or destroyed. A veterinary surgeon who does not 
mploy Wood's light may easily overlook the infection unless 
t is very extensive. 


Athlete’s Foot 


| Athinta's foot (tinea pedis) is not common in children 
parti jae although it is frequent among adolescents, 
In young children, 
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7” larly m residential schools. 
amatitis of the dorsal surface of the toes and foot is often 
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_seen in the summer months and appears to result from the 


combined effect of friction, sweating and bacterial infection. 
These cases are frequently mis-diagnosed as tinea pedis and 
treated with fungicides, which usually aggravates them. 
Simple treatment with potassium permanganate soaks (1 in 
5000) and lotio calaminae oleosa N.F. is effective, and sub- 
sequently an improved standard of foot hygiene is sufficient 
in most cases to prevent further trouble. Tinea pedis involves 
the interdigital skin and the sole—if these areas are spared 
the diagnosis should be made with great hesitation. 


Impetigo 


Impetigo is still common and is often not treated as 
effectively as it should be. The ordinary variety, with 
yellowish-brown crusts, which appear to be stuck on the chin, 
responds well to simple treatment but is all too often made 
worse by over-treatment. Perhaps the commonest cause of 
failure is inadequate removal of the crusts. These should 
be carefully removed with warm saline, hydrogen peroxide 
or a starch poultice. Simple calamine lotion or lotio cupro 
zincica N.F. in a dilution of 1/8 in water can be applied at an 
early stage; later, ammoniated mercury 2 per cent. in zinc 
paste is effective. Aureomycin and terramycin ointments 
are under trial but both are expensive and it remains to be 
established that they produce a more rapid cure than old- 
fashioned measures and carry no serious risk of sensitization. 
Penicillin and sulphonamide ointments are best avoided as 
the risk of producing a sensitization dermatitis is too high. 
When the impetigo is exceptionally severe with marked 
cervical adenitis and perhaps some fever, the child should be 
put to bed and sulphonamide or penicillin may be given 
systemically. In such cases normal saline compresses can be 
applied after the crusts have been removed. 

The key to success in the management of impetigo is 
therefore careful removal of crusts and simple non-sensitizing 
local applications. 


Acne Vulgaris 


I would like to say a few words about acne vulgaris 
largely in order to emphasize how unwise and unnecessary 
it is to tell the unfortunate child with acne that treatment 
will not help and that he will grow out of it. The development 
of a few acne papules at puberty is so common as to be almost 
a physiological incident, and it is true that in many children 
they will disappear spontaneously in a few months, but it is 
not possible to predict at the time of onset which cases will 
become severe and really disfiguring and leave permanent 
scars. As severe acne causes great distress at a particularly 
sensitive age all cases should obviously be properly treated 
at an early stage. 

The soil for the development of acne is prepared by the 
stimulation of the pilosebaceous follicles by circulating 
androgenic hormones at puberty. Acne results from the 
retention in the pilosebaceous apparatus of sebum which may 
later become secondarily infected. It is probable that many 
factors contribute to prevent the normal escape of sebum on 
to the skin surface and that some of them are still unknown. 
However, many of the contributory factors are well 
established and a simple treatment routine which takes them 
into account will benefit greatly the majority of cases of acne. 

The child should be warned not to squeeze or rub the 
spots, and he should keep his hands away from his face when 
reading or writing. He should get sufficient sleep and out- 
door recreation. If work or hobbies involve handling mineral 
oil, great care should be taken to keep it away from the face. 
The diet should be well balanced and should not contain the 
usual excess of starchy foods. It is probably wise to avoid 
chocolate. ‘ Tonics’ or ‘ blood mixtures ’ containing iodides 
or bromides must be strictly avoided. The face should be 
thoroughly washed with hot water and soap twice daily and 
sulphur lotion or paste should be applied. The strength of 
the sulphur and the addition of resorcin should depend on 
whether the skin is coarse or fair and on how well the lower 
concentrations are tolerated. Natural or artificial sunlight 
is helpful in many cases. When large numbers of blackheads 
(comedones) are present these should be regularly removed 
with a comedo expressor. In only a minority of cases will 
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hormones, X-ray. therapy or other measures be found 
necessary if these measures are carefully and conscientiously 
carried out. 

In conclusion I would like to remind you that the skin 
is not a mere protective covering. It is a very large organ 
with complex functions which include temperature regulation 
and emotional expression, as well as defence against trauma, 
infections and chemicals. The skin carries out its defensive 
functions by means of elaborate mechanisms of surprising 
intricacy and efficiency. The normal skin resists a remarkable 
variety of insults. In order to carry out its functions the skin 
requires an intact horny layer, normally functioning sweat 
and sebaceous glands and an adequate blood supply. When 
you are confronted with an eczema, a dermatitis or a skin 


DERMATOLOGY; A Textbook for Nurses.—by Herbert 
Ratiner, M.D. (W. B. Saunders and Company Limited, 7, 
Grape Street, London, W.C.2, 22s.) 

This is an excellent book. It achieves the objective of 
the author as set out in his preface. It embodies. the 
material of 10 lectures given to the nurses at the 
Cook County Hospital in Illinois, U.S.A. The apportioning 
of space to the various subjects is strikingly good and rarities 
are entirely excluded. As a result the nurse will not be 
confused by a multitude of names and synonymous termin- 
ology. The basic diseases are described in nine chapters 
comprising 200 pages; the other three chapters in 45 pages 
give an account of normal skin, symptoms and signs and 
general methods of treatment. A short section on cosmetics 
will appeal to most nurses, although cosmetic dermatology 
receives more attention in the United States than it does in 
Britain. 

This is an American book and therefore one accepts 
American spelling, but other occasional errors of spelling may 
irk some readers. The text is readily intelligible to nurses and 
noticeably free from the long sentences and words which 
characterize some American medical writing. The photo- 
graphs are good and the coloured ones are welcome; pre- 
sumably only the cost of publication prevents more of the 
latter being used. Perhaps drawings could be used in a book 
such as this because of greater visual appeal to nurses—to 
illustrate, for instance, the sites of election of certain diseases, 
of nits, lice, and the scabies acarus. 

The section on treatment is good; however, phrases like 
‘half a box of starch’ may not mean the same in different 
hospitals. A note on how to clean a bath stained with 
potassium permanganate would help the nurse. Cleansing 
measures are rightly played down because nurses, like 
patients, often seem to have exaggerated ideas of its 
importance. 

In the systematic account of the various common skin 
conditions, no space is wasted on listing various suggested 
causes, many of which have scanty evidence in their favour, 
but which none the less find a frequent place in other text- 
books. The same applies to treatment. Dr. Rattner does 
well to avoid mentioning any of the numerous and often 
widely differing therapeutic agents recommended by as many 
dermatologists for a particular malady. Dermatology is a 
difficult subject for nurses to grasp, and therefore any very 
debatable views on aetiology and treatment are quite 
correctly omitted. In fact the author confines his advice 
entirely to generally accepted remedies. Dermatology has 
few specific remedies unfortunately, but one which might find 
a place in future editions is sulphapyridine for dermatitis 
herpetiformis. 

The specialist dermatologist will find little to quarrel with 


and much to admire in this book. One must realize that the 


frequency and type of disease varies in England and America 
—examples are tuberculosis and sarcoid. In the section on 
ringworm of the hands, one would like to see the author more 
authoritative on the distinction between-ide reactions and 
true fungus infection. Fungus is rarely found on the hands, 
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infection it is useful to remember that the visible sking we 


are merely a manifestation of the temporary bregp 
this mechanism. Treatment should be directeg 4! 
assisting the skin to regain normal conditions. It} 
advised to apply strong disinfectants and powerful cin, 
which are irritating even to the healthy skin, to om 
already struggling with an infection or already irri: 
physical or chemical agents. Treatment should a, 
simple and non-irritating. 
Always treat the patient and not the skip 
Remember to reassure him or his parents if his disea; 
contagious and demonstrate this by your own x 
towards him. The false belief that dirt causes gkis , 
still lingers on and the leper complex dies hard, 


except in the case of trichophyton rubrum, in which gg 
clinical appearance is different. 

More could be included on infantile eczema, of whg 
nurse will see a great deal, but it is pleasing to see») 
prominence given to diet and skin testing and psyry 
disorder in this malady. Papular urticaria is not megi 

To criticize this book does not mean that the 
would not recommend it to his own nurses. On the cog 
there can be no doubt that it is a first-class book. Ths 
right, the printing is clear and well spaced and, imy 
too, the price of 22s. very reasonable. In fact Dr. Rug 
and his publishers are to be congratulated on produ 
book so extremely well balanced in every way. Ite 
recommended with confidence to every nurse interes 
dermatology. 

C.D.C., MR 


AMERICAN POCKET MEDICAL DICTIONARY § 
edition).—(W. B. Saunders and Company Limited, 7,( 
Street, London, W.C.2, 719s.) 

This small volume is truly of pocket size. Iti 
American work, and is a simplified and abridged edits 
the recently revised and much larger American Il 
Medical Dictionary. Simplicity and convenience ine 
been the main object of the publishers; the haniy 
thumb index, clear printing on good paper, and thes 
rexine-like cover help to achieve this. 

_ A simple key to pronunciation accompanies each 
and certainly the great majority of medical tem 
included. Altogether, a useful book of good value, 
recommended to those requiring a reasonably compre 
medical dictionary of convenient size. 

V.E.L.H., Mi 


HOUSING AND TUBERCULOSIS; report of a joint m 
of the National Association for the Prevention of Tubem 
and the Society of Medical Officers of Health held in Fet 
1952. (Obtainable from the National Association 
Prevention of Tuberculosis, Tavistock House South, T 
Square, London, W.C./, 7s.) 

This brief report will be of great interest to thes 
workers who are asked to feel damp walls and to consid 
essential it is that this or that particular family bp 
new house or flat. A study of its contents, both figus 
points of view, provides answers to some of the qué 
which are raised on these occasions. It is well pm 
easily read, and well worth the shilling. é 

F.F.A., S.R.N., S.C.M,, 


Books Received 
Psycho-Analysis and Child Psychiatry.—by Edward & 
M.D. (Imago Publishing Company Lid., 6s.) 
Medicine for Nurses.—by M. Toohey, M.D., 
D.C.H. (E. and S. Livingstone Lid., 28s.) 3 
Biology—June, 1953. (British Social Biology Counc 
The New Way to Better Hearing through Heart 
education.—by Victor L. Browd, M.D.; introduim 
Robert West, Ph.D, (Faber and Faber, Lid., 12s. 6d.) illiay 
The National Formulary 1952—First Amendment 1953 | 
Pharmayeutical Press, 6d.) 
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yBLIC HEALTH SECTION, 


iseageg & Public Health Section held its 30th Annual 
General Meeting, at which nearly 90 members were 
nt, in the pleasant surroundings of the Botanical 
Gardens, Birmingham, on July 4. 
In the absence of the Chairman, Miss E. M. Wearn, 
ho was attending the International Council of Nurses 
pngress in Brazil, the chair was taken by the Deputy 
bairman, Miss J. M. Akester, who welcomed the members. 
» on the platform were Mrs. A. A. Woodman, M.B.E., 
sairman of Council, Miss J. Armstrong, Chairman of the 
ottish Board, Miss D. A. Ashby and Miss H. V. Walton, 


: hairman and Honorary Secretary respectively of the Public 
: niiimmealth Section within the Birmingham Branch, with members 

he the Central Sectional Committee. | 
1e Cony Mrs. Woodman welcomed those attending the meeting, 
b behalf of the President, Miss L. J. Ottley, who had also 


»ne to the Congress in Brazil. 

The Secretary reported that following an extensive 
vestigation into Section records by the Finance Depart- 
Mibent, the Public Health Section Roil had been brought up 
> date and lists of members, together with capitation fees, 
ad been sent to all Public Health Sections within Branches. 
Election results were then announced, as published in 
he Nursing Times, July 18. A vote of thanks was proposed 
) Miss E. Burge, the Returning Officer, for all the work 
ndertaken in connection with the election to the Central 
sctional Committee, and this was unanimously carried. 


Special Activities 
Presenting the Annual Report, Miss Akester spoke of 
e activities of two new Groups within the Section. The 
ublic Health Nursing Administrators’ Group, North West 
egion, had met in Manchester, Liverpool and Preston, while 
le Health Visitor Tutors’ Group had held its meetings in 
tem@@mondon to coincide with the meetings of the Standing 
bnference of Health Visitor Training Centres approved by 
e Ministry of Health. Miss Akester then spoke briefly 
Whitley Council matters and expressed appreciation of the 
ork done by the College representatives on the Nurses 
hd Midwives Whitley Council. The Central Sectional 
bmmittee and the various Sub-Committees and Working 
arties had put in a great deal of hard work, and members 
the Committee had been among the representatives of the 
bllege who attended a meeting of the Committee on General 
actice (Central Health Services Council) to speak to 
le memorandum submitted by the College. 
_A memorandum relating to the shortage of health 
tors had been prepared by the Central 
ectional Committee and presented to 
he College Council, and subsequently a 
er had been sent to the Minister of 
eth urging that a Working Party or 
bvestigating Committee should be set 
p to examine the future function and 
aining of the health visitor. 
The Industrial Nurses’ Sub-Commit- 
ee had spent considerable time pre- 
ng for their own Section—now 
mown as the Occupational Health Sec- 


Ww. Jean Mackintosh, chairman at the Public 
nealth Section Conference, with, left to right, 
> D. A. Ashby, Miss J. M. Akester, Mrs. 
sam Cadbury, Dr. Greenwood Wilson, 
iss Ann White, Mrs. A. A. Woodman, 

E., Dr. Matthew Burn, and Miss 
Pearson. 
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ROYAL COLLEGE OF NURSING 


Annual Meeting in Birmingham 


tion—and the Central Sectional Committee had rather sadly 
said goodbye to the industrial nurses, who were also holding 
their first annual meeting that day. 

After commenting on the various conferences and 
meetings which had been held during the year, details of 
which were included in the Annual Report, Miss Akester 
thanked the members of the Committee, the honorary 
secretaries of Sections within Branches, the Sections within 
the Leeds and Plymouth Branches for arranging such 
successful quarterly meetings, and the section officers for 
their year’s work. 


Scottish Memorandum 


Miss Armstrong, Chairman of the Scottish Board, 
speaking on the work of the Scottish Regional Committee, 
said that one of the major pieces of work carried out by the 
Committee was the preparation of a memorandum on the 
training of the health visitor which was submitted by the 
Scottish Board to the Department of Health for Scotland 
at their invitation. Subsequently a questionnaire had been 
received from the Department of Health relating to the 
function and training of the health visitor, aad members of 
the Regional Committee had met representatives of the 
Department of Health to reply to the questionnaire. 

Following the adoption of the Annual _ Report, 
Mrs. Woodman commented on the situation in Coventry 
and spoke warmly of the loyal support given by the members 
in Coventry, who were steadfastly declining to apply for 
the local ‘ award ’ as a matter of principle. She also thanked 
Miss Armstrong for her help and service during her term 
of office as a member of the College Council. 

Giving the Honorary Treasurer’s report, Miss I. H. 
Charley spoke of the need to replenish the Special Funds of 
the Section and of the Educational Fund Appeal, expresSing 
the thanks of the Appeal Council for all the help given by 
members. In seconding the adoption of this report, 
Miss E. H. Spencer thanked Miss Charley on behalf of the 
members for all the work she had undertaken for the Section 
and the College. 

The Chairman spoke of the pleasure of the members 
at the election of five public health nurses to serve on the 
College Council. 

Miss P. J. Cunningham expressed gratitude to Miss L. J. 
Ottley, President, Mrs. A. A. Woodman, M.B.E., Chairman 
of the Council, to the Chairman and members of the Central 
Sectional Committee and of the Scottish and Northern 
Ireland Public Health Regional Committees, and all who 
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had worked for the Section throughout the year; also to 
the, Birmingham members for their hospitality. Miss E. 
Fishwick seconded this vote of thanks. 

At the luncheon which followed, members of the Sister 
Tutor and Occupational Health Sections, with those of the 
Public Health Section, were joined by the speakers and other 
guests invited to attend the three conferences arranged for 
the afternoon. Mrs. A. A. Woodman, M.B.E., greeted 


The Conferen ce 


HE subject of the afternoon Conference was the Nuffield 
Provincial Hospitals Trust Report on A Study of the 
Work of Public Health Nurses. 
In her opening remarks as chairman, Dr. Jean M. 
Mackintosh, Senior Administrative Medical Officer of Health 
for Maternity and Child Welfare, Birmingham, said she 
could not understand why the Public Health Report had 
not been printed in the same way as the one on The Work 
of Nurses in Hospital Wards. There was a good deal in the 
report about case loads, but no one knew what was the 
case load of the health visitor in relation to the families in 
her area. Dr. Mackintosh suggested that discussion should 
be confined to the three categories considered in the summary 
of the report: (1) statf employed whole-time or part-time 
in maternity and child welfare, school nursing and tuber- 
culosis visiting; (2) staff employed whole-time in school 
nursing and clinic duties; (3) staff employed whole-time or 
part-time in home nursing, health visiting, school nursing, 
tuberculosis visiting and midwifery. 7 
The first speaker was Dr. J. Greenwood Wilson, Medical 
Officer of Health, Cardiff, and a member of the Nuffield 
Trust Advisory Panel when the study was made. He said: 


Case Loads 


“The summing-up of this report has a great ‘deal to say 
about case load, an approach which has always seemed to 
me rather fruitless. 

When you go to your committee for another health 
visitor to be added to your establishment you do not present 
your case in terms of case loads—you just say that unless you 
get that extra health visitor the work is going to fall down. 
You explain that your commitments are increasing, your 
BCG health visitors are being run off their feet, you are 
taking on a new venture in hospital follow-up, namely, 
cases of heart disease, and therefore even if the load be 
lightened by giving Nurses X and Y a car allowance you will 
still need an extra health visitor. The committee approve 
your argument which is also accepted by the establishment 
committee. You advertise, you interview the applicants and 
you get the extra health visitor, probably just the exact type 
you wanted. 

That has been our experience in Cardiff during the 20 
years that I have been there, including a new appointment 
made only a few weeks ago—and we do not subsidize student 
health visitors in course of training. But we have not gone 
to the committee and said our case load for health visitors 
works out at 100 births per year or 500 children under five 
years of age. In fact, when I first started to write about the 
_ Cardiff health visitors someone on my staff reckoned that our 
case load works out at 1/580 pre-school children, 1/1,000 
schoolchildren and 1/6,000 population. 

This seems to be somewhere near the case load ap 
from the Nuffield sample (that is, for a health visitor doing 
combined duties, 707 children aged 0-5 plus 1,089 school- 


children), although apparently it is heavier for pre-school 


children than the standard recommended by the Standing 
Conference of Health Visitor Training Centres and by the 
London County Council, which is 400 per health visitor. 

Yet I am sure that our district health visitors in Cardiff 


Nursing Times, August } 


the guests in a speech of welcome, adding sincere 4, 
the chairman and secretary of the Birmingham Bayly 
their wonderful hospitality during the week. Mr wil 

Cadbury, saying what a delightful and wonderfy , 
had been, spoke encouragingly of the work of Lu 
all branches of the profession and of their ‘unity, 
endeavour to make the world ‘ better for our Living 
kinder for our human speech ’. 
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are not overstrained, are coping with their routine coq 
duties and are also doing so to the extent that they cq 
up at a problem family case conference and steal tips 
with their reports on what must have been cong 
social case-work studies of these sordidly lurid situatig 

We must remember that with the majority of intg 
and reasonably conscientious parents the popular png 
women’s magazines and the radio are taking a big bu 
routine parentcraft education off our hands and fre 
for other activities such as problem families and ly 
follow-up. | 

Of course if you are slaves to records and statistig 
many visits on this and so many on that, it becomes dij 
to achieve elasticity in your work and difficult to evoly 
this sense I think much of the statistical part of thea 
report of the medical officer of health is a relic of aly 
age. I agree with the Nuffield Report that if you mx 
to records their form should be changed to the basis 
to family units (instead of as at present to individu 
specific age group). By this means, as they very righty 
‘an indication might be given of the nature of the pm 
and needs that arise, the means by which they cank 
and the time that this would take.’ 

Perhaps the most striking, one might almost say shi 
revelation in the Report, is the waste of time of traineds 
and trained health visitors in undertaking clerical, tele 
laundry and dispensary duties, packing and pa 
specimens, food selling -and checking stocks and m 
receipts. To us in Cardiff this makes almost im 
reading because it is traditional in our practice tom 
clerical staffs and clinic helpers in every conceivable wy 
can possibly release the health visitor for her essential: 
as a personal health educator. Our clinic helpesa@ 
qualified but good practical workers who relieve thek 
visitors of some or all routine work in connection w2 
duties in the recovery room at dental extraction cline 
attendance at diabetic clinics to assist in the testing ## 
(3) duties at infant welfare centres, including charting w4 
of infants and other record keeping; (4) attendance onp™ 
therapists at orthopaedic clinics; (5) preparation of as 
for vaccinations, etc.; (6) treatment of scabies and dé 
of verminous heads at cleansing stations and schod 
(7) assisting health visitors in maintaining stocks #¢ 
and in repairing linen. 

All our dentists have their own dental clerk-attena® 
girls with a practical knowledge of first-aid and nurs 
plus experience of clerical work. It is many years sm 
had health visitors or school nurses to assist them. 


Health Visitor Consultations 


Indeed, the time of our health visitors is saved® 
extent that they in turn can save the time of our@ 
By undertaking health visitor consultations in infaat® 
clinics in most districts alternately with the medical 
they save the staff time of the doctors to the equim 
one whole-time medical officer—as it 1s we emi 
equivalent of 11 assistant medical officers in addition 8 
deputy. 

This does not take account of the further # 
medical staff time accomplished by the fact that 59 
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diphtheria immunization is done by our health visitor 


our 

be | ° think we should all agree with the suggestion that where 
ful : hool nurses are engaged in school nursing only, it seems 
5 sidly that they should also possess the health 
hity a @mmbvisitor’s certificate, but I had always assumed that the intent 


D hind the requirement of the Handicapped Pupils and School 
Health Regulations, 1945, that a school nurse must be 

nalified as a health visitor, was to ensure that in time al/ 
aad nurses would be working part of their time as health 
visitors. When I was first appointed to Cardiff 20 years ago 
the school nurses there were separate from the health 


Livi 


N ()Mivisitors, but we steadily worked towards the goal of a com- 
: bined service—as each school nurse retired she was replaced 
IRi by a health visitor until there were only a very few on the 


staff left without the health visitor's certificate. We then 
winked our eye and established a combined service without 
further ado. The last ‘ vintage © school nurse without the 
health visitor’s certificate is due to retire shortly. 

| also agree with that part of the Report which suggests 
that we should explore the possibility of using State-enrolled 
assistant nurses. Their status would lie somewhere between 
that of the health visitor and the clinic helper and it is 
probably at the school clinics that the greatest use could be 
made of their services. They can also be employed as home 
nurses, but of course could never be health educators as are 
the home nurses who are also qualified health visitors. 

On this point it is alarming to read that less than one- 
fifth of the nurses in the Nuffield sample who were responsible 
for generalized duties (that is, staff employed part-time in 
home nursing, health visiting, school nursing, tuberculosis 
‘dv. SI visiting and midwifery) held the health visitor’s certificate. 
it 9 One can agree with the Trust that it is now high time (25 
‘WE years after the organization of the special training and 
uSSEES certificate for health visitors) to abolish the system of granting 
tr dispensations to women not so qualified to practise as health 
ua fe visitors. On the other hand, one can sympathize with those 
MUSES who find themselves in areas where the recruitment of 
yim Qualified health visitors is poor and are obliged to ask the 
tHE Ministry of Health for the necessary dispensations if they are 

to carry on any kind of service at all. 


: Needs of Home Nursing 


: The Trust makes special reference to the needs of home 
(Mae nursing and suggests that an attempt should be made to 
ee Work out the number of home nurses required, especially in 
aya view of the increasing number of people over 65, the 
“ diminishing population in the working age group and the 
Ge shortage of hospital accommodation. 
, i There is no doubt that the home nurse can, and does, do 
‘jm much to facilitate the home treatment which can save the 
need for a hospital stay. It is equally true that in terms of 
population analysis the time may well have come to set up 
a working party to study not only the training and recruit- 
ment of health visitors, but the training and recruitment of 
all medical ancillary workers—with a view to better co- 
ordination of recruitment to ensure economy in the use of 
womanpower, 

Suppose we succeed in improving the recruitment of 
health visitors, will that be at the expense of the hospital 
ward sisters and/or hospital almoners, speech therapists, 
physiotherapists, radiographers, and so on? By and large 
we are drawing for all the specialists in ancillary medical work 
upon the same stratum of young women who have reached 
roughly the same level of general education. Hitherto it has 
ee 4 question of all grab from the same pool and devil take 
oh hindmost. May not the time have come when we must 

an adult view of the situation and try to work out a fair 
Nee: of rationing from the common, but limited, pool of 

sucated female labour ? This may come perilously near to 
all labour, oy — wartime is anathema to 
parties, but it ma time, in th ion’ 
interest, to face the srobleas. y the nation's 
: _. the system of combining clinical or home 
is ale = with ome health education or health visiting which 
for esne en popular in the U.S.A. and is now being advocated 
€xperiment even in the towns in this country by the 
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Queen’s Institute of District Nursing, I have just had some 
first-hand information from the two Cardiff health visitors 
whom we sent for a year’s work-study programme in 
Rochester, N.Y. Although their work seems to be planned 
primarily on the basis of bedside care, they have plenty of 
time on their home visits for health teaching as well. Perhaps 
that is because they start work at 8 a.m. ! 

The Trust finds itself, on the evidence before it, unable 
to make any definite lead as to the use of cars for health 
visitors. In Cardiff, apart from our administrative staff, four 
of our health visitors use cars of their own and draw a car 
allowance from the Cardiff City Council, but these four all 
have specialized duties which take them all over the city: one 
is the expert adviser on premature infants, another on 
paediatric after-care, another on diabetic, gastric and cardiac 
after-care and the fourth on mental deficiency and educa- 
tional sub-normality. 

The Trust begins its conclusions and suggestions by 
suggesting that in future the case load of health visitors 
should be based on groups of families under the care of 
one or more general practitioners. I think this would 
be only to make another form of rigidity no more 
elastic than the older forms of case load. Although it is 
obvious that the health visitor should seek every opportunity 
of co-operating with the general practitioner in her district, 
[ see no reason to tie her down to a specific number of 
families under the care of one or more family doctors. I 
prefer that she should be given a certain district the size of 
which will be arranged to depend on density or sparsity of 
population and also type of population. 


Different Disciplines 


If it can be avoided [ do not think it a good thing to mix 
up clinical home nursing with the health visitor-health 
educator. The two disciplines generally require a different 
aptitude and attitude of mind. 

What I am quite sure of is that the health visitor, even 
with her present training (I am not convinced that the 
R.S.I. part of it needs altering in any way, beyond the 
extension of the course from six months to nine months to 
cover the same curriculum, which has already been adopted 
by most training centres) can perfectly well become the aill- 
purpose medico-social worker of the future and so make a 
very substantial contribution to that economy in the use of 
womanpower that is becoming so urgent a problem in the 
western democracies. She is already accepted as such in 
Canada—although I admit there are differences in the 
training both for general nursing and health visiting over 
there. I do feel that the University social science approach 
to medico-social work is an armchair back door entry which 
avoids the blood, tears, toil and sweat of nursing without any 
compensating discipline that I can see. 

With one suggested alteration in the training of health 
visitors I entirely agree. The Trust makes it, and modesty 
does not forbid me to state that I, too, have made it on more 
than one public occasion during the last 15 years; the 
Working Party on Recruitment and Training of Nurses also 
made it. You could, if you would, and without any harm to 
the patients, reduce the basic training of the general trained 
nurse from three years to two years, leaving her more time 
and energy thereafter to specialize on health visitor training, 
@ training to which again she might turn more readily if her 
basic training were more impregnated than it is at present 
with the ideals of preventive medicine. . 


What is the Aim? 


In a talk to the Society of Medical Officers of Health 
(published in Public Health, March, 1939) on the training of 
health visitors I included the following remarks which seem 
apposite today: ‘ Does not all the confusion of thought and 
compromise about health visitors’ training arise from our not 
having made up our minds as to what we really want in the 
finished product ? What are we aiming for ? Are we aiming 
at a complete domiciliary State nursing service whose 
personnel will answer with the exception of midwifery all 
demands that could possibly be made upon it by curative or 
preventive medicine—from teaching general and personal 
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hygiene, mothercraft, domestic science and good house- 
wifery, through advice about minor ailments, mental 
deficiency, tuberculosis, child guidance and mental health to 
treatment of pneumonia, cancers and other declared diseases ? 
The public health and state nursing services of France and 
some parts of the U.S.A. seem to be moving in that direction. 
It is advocated by some in this country. 

‘Or are we aiming at a duplication or triplication of 
domiciliary services, with, on the one hand, an extension of 
the district nurse idea alongside our already flourishing 
municipal midwifery service; and, on the other hand, a 
service of trained educationists to visit the homes as missioners 
of hygiene and social service ? There would need to be far 
more of these than there are at present, so that they could 
spend much more time in each home than they do at present.’ 

In another part of this same paper I said: ‘ My opposition 
to the three-year hospital course as the principal training for 
a health visitor would be modified if the General Nursing 
Council could be induced to make it more flexible’, and I 
concluded by urging that ‘ Before another set of regulations 
as to training and qualifications of health officers comes out, 
and, before a single other misguided person like myself gets 
up and talks about it, let those concerned put their heads 
together and decide what type of person they do want for 
health visiting, the educationist or the nurse, or both in one; 
then, and then only, may it be possible to standardize a 
rational training for health visitors.’ 


* * * 


Miss Ann White, County Nursing Officer, Cornwall, who 
was also a member of the Advisory Panel, then spoke as 
follows. 

“Those who have read the Report know that the 
decision to undertake a study of the work of nurses arose as 
the result of an examination of the report issued by the 
Ministry’s Working Party on the Recruitment and Training 
of Nurses. Because of the lack of reliable statistical data and 
lack of time it was not possible for the Working Party to 
collect the necessary material to provide an adequate answer 
to the first of the main questions they were asked to examine, 
namely—what is the proper task of a nurse ? 

The Trust has always been of the opinion that the 
foundation for decisions concerning the hospital and health 
services should be fact rather than opinion. They therefore 
undertook to carry out, firstly, a survey of the work of the 
nurse in the hospital ward. The Working Party had estim- 
ated that 40 per cent. of nurses in civilian employment are 
employed in the public health field. It was therefore decided 
that if proper and full use was to be made of all riurses inside 
and outside hospital, the hospital job analysis should be 
complemented by a similar study of the work of the public 
health and domiciliary nurse. 


Public Health Survey by Questionnaire 


The hospital survey, as you know was carried out by 
direct observation. This was not possible in the public health 
field because of the nature of the work and the number of 

rsonnel needed, so the questionnaire method was used and 
in July 1949 a pilot survey was carried out in three areas to 
assess the co-operation likely to be obtained and to test the 
format of the questionnaire. It had originally been the 
intention of the Trust that the main survey should be under- 
taken in various typical areas. It became apparent that no 
such thing as a typical area existed. Therefore it was 
decided that the only reliable method to obtain a nation-wide 
picture was for the survey to cover the whole country. 
Authorities were asked to supply names of their staff, with 
designations. These were divided into groups according to 
designations or work headings given by the employing 
authority. Seven main groups emerged as follows: 
Health visiting—maternity and child welfare. 
School nursing. 
Home nursing. 
Health visiting and school nursing, 
Health visiting, school nursing and tuberculosis nursing. 
Home nursing and midwifery. 
Generalized duties—health visiting, school nursing, 
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tuberculosis nursing, home nursing, midwifery. 
The main survey was undertaken in two separat. 
in March and November 1950. In the seven STOUpS th 
staff was 11,928. From these a sample was draw); 
Scotland 559, England and Wales 2,212. I an, 
concerned with the last four groups. | 
In studying the report it would appear that th. 
undertaking generalized duties already has the respons 
of the family as a whole; by the figures given she has» 
greater proportion of visits to the children aged 0 tg; 
to the aged than the nurse in any other group. The, 
for this is possibly because her case load bears morey | 
to reality than that of any other group. I quote thega 
which give this information: 
Case Load 
Group 1. Maternity and child welfare; average naam 
children 0-5—980. 
Group 4. Maternity and child welfare, and schools 
number of children 0-5—703, schoolchildren—1 
Group 5. Maternity and child welfare, schools ang 
culosis; average number of children 0-5—627, 
children—950. a 
Group 7. Generalized; average number of children 0am 
schoolchildren—205. 
Visits 
Group 1. Average visits, children 0-5, 60 per y 
child per annum. 
Group 4. Average visits, children 0-5, 48 per weekiia 
child per annum. 
Group 5. Average visits, children 0-5, 51 per wee 
child per annum. 
Group 7. Average visits, children 0-5, 20 per 
child per annum. 


Uneconomic Use of Staff 


When considering the variation of the groups i™ 
appear that the high degree of specialization indi 
groups | and 2 is uneconomic in womanpower. Inarel 
the work is specialized to this degree, it is possibleg 
State-registered nurses to be visiting one family, @ 
them possibly possessing the qualifications requil 
health visiting,’ school nursing and tuberculosis 
Apart from the uneconomic use in womanpower, iti 
satisfactory for the parent to have so many visitors am 
her house. In rural areas it is possible, by undertl 
generalized work, to reduce the number of nurses visit 
one. 

I know that some of my colleagues will not agre 
me, but speaking from my experience as a field workers 
as a superintendent of a large rural county, I knowit@apoNna 


carried out satisfactorily. It is, however, important tt@DE A 
person selected for this work should have the right quali 

no doubt some of you will also say right qualification. Bigg Presi 
the time that this survey was carried out, only 18 pea owes 


of those undertaking generalized duties were qualified 
visitors, but this number is increasing and those a 
istrators who are concerned that only the best shall 
see that the numbers go on increasing. The public i# 
nurse carrying out all the duties included in generalized 
has the most wonderful opportunity of fulfilling the im 
of friend and adviser to the family. If every public™ 
nurse is to achieve this, a revision of the case load is neces 
the family being regarded as the unit for which the ind 
worker is responsible. 

Another point which emerges with regard to rurda 
is that much less time is spent at clinics. Because @ 
distances involved and lack of transport it would ™ 
practicable to set up child welfare centres in the 
scattered areas, neither would it be economic m pem 
In the case of antenatal and postnatal clinics, it freq 
happens that the general practitioner holds these in 


surgery with the nurse in attendance, or he arranges ©" Right: 
with the nurse in the mother’s own home. beauty 
Throughout the Report nurses in every group™ rua 


appear to spend time on tasks which could be carried ® 
the unskilled worker, such as the preparation and @ 


(continued on page 776) 
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urses Meet in Brazil i July 12-17, 1953 
| 


The Congress Poster 


DONA GLETE 
DE ALCANTARA 


President of the 
pr Brazilian Graduate 
pelle Nurses’ Association. 
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Street in the rapidly 

rowing and thriving 
city. 
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NURSES OF 46 COUNTRIES § 
Argentine 17, Australia 3, Belgium 4) 
Bolivia 10, Brazil 450, Canada 46, Chile 55, 
Colombia 10, Costa Rica 5, Denmark 5% 
El Salvadore 5, Finland 7, France 7, 
Germany 6, Great Britain 28, Greece 1,@ 
Haiti 1, India 1, Ireland 3, Israel 1, Italy 1; 
Jamaica 1, Japan 1, Korea 2, Lebanon 1, 
Liberia 4, Malaya 1, Mexico 11, Netherlands 1, 
New Zealand 3, Norway 2, Panama 15, @ 
Paraguay 15, Peru 15, Philippines 4, 
Portugal 1, South Africa 5, Sweden 10, 
Switzerland 7, Syria 1, Turkey 1, Trinidad 1, 
United States 350, Uruguay 15, Venezuela 5, 


and a number unclassified. 


The number indicates the approximate number of 
nurses attending from each country. 


Below: at+a party given by the National Council, the® 

Nursing and the Association of Hospital Matrons, 
Salon at Quitandinha. Miss Duff Grant is seen seatee 
L. J. Ottley and Miss D. M. Smith. Centre standings 
English matron of the Hospital Samaritano, who was@ 


The Christ figure on the Corcovado. This 100 ft. 
Jigure stands on a natural pinnacle 2,000 ft. high 
and is veached by a lovely drive or by a cogwheel 
vailway. floodlit at night it is unforgettable. 


Below: Presidents and delegates attending the 

opening session of the Congress. Miss E. A. 

Bell, Miss L. J. Ottley and Miss D. M. Smith. 

Great Britain, are seen in the second row. The 

front vow shows representatives of, left to right, 

Switzerland, Australia, Japan, Sweden, Greece, 
and the Philippines. 
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Below: in the auditorium at the opening of the Congress at the Hotel 
Ouitandinha, Petropolis, 2,000 ft. above Rio. 


Left: in the grounds of the Quitandinha Hotel 


[International 


Gathering 
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had worked for the Section throughout the year; also to 
the Birmingham members for their hospitality. Miss E. 
Fishwick seconded this vote of thanks. 

At the luncheon which followed, members of the Sister 
Tutor and Occupational Health Sections, with those of the 
Public Health Section, were joined by the speakers and other 
guests invited to attend the three conferences arranged for 
the afternoon. Mrs. A. A. Woodman, M.B.E., greeted 


The Conference 


HE subject of the afternoon Conference was the Nuffield 
Provincial Hospitals Trust Report on A Study of the 
Work of Public Health Nufses. 

In her opening remarks as chairman, Dr. Jean M. 
Mackintosh, Senior Administrative Medical Officer of Hea]th 
for Maternity and Child Welfare, Birmingham, said she 
could not understand why the Public Health Report had 
not been printed in the same way as the one on The Work 
of Nurses in Hospital Wards. There was a good deal in the 
report about case loads, but no one knew what was the 
case load of the health visitor in relation to the families in 
her area. Dr. Mackintosh suggested that discussion should 
be confined to the three categories considered in the summary 
of the report: (1) statf employed whole-time or part-time 
in maternity and child welfare, school nursing and tuber- 
culosis visiting; (2) staff employed whole-time in school 
nursing and clinic duties; (3) staff employed whole-time or 
part-time in home nursing, health visiting, school nursing, 
tuberculosis visiting and midwifery. 

* * 

The first speaker was Dr. J. Greenwood Wilson, Medical 
Officer of Health, Cardiff, and a member of the Nuffield 
Trust Advisory Panel when the study was made. He said: 


Case Loads 


“‘The summing-up of this report has a great deal to say 
about case load, an approach which has always seemed to 
me rather fruitless. : 

When you go to your committee for another health 
visitor to be added to your establishment you do not present 
your case in terms of case loads—you just say that unless you 
get that extra health visitor the work is going to fall down. 
You explain that your commitments are increasing, your 
BCG health visitors are being run off their feet, you are 
taking on a new venture in hospital follow-up, namely, 
cases of heart disease, and therefore even if the load be 
lightened by giving Nurses X and Y a car allowance you will 
still need an extra health visitor. The committee approve 
your argument which is also accepted by the establishment 
committee. You advertise, you interview the applicants and 
you get the extra health visitor, probably just the exact type 
you wanted. 

That has been our experience in Cardiff during the 20 
years that I have been there, including a new appointment 
made only a few weeks ago—and we do not subsidize student 
health visitors in course of training. But we have not gone 
to the committee and said our case load for health visitors 
works out at 100 births per year or 500 children under five 
years of age. In fact, when I first started to write about the 
Cardiff health visitors someone on my staff reckoned that our 
case load works out at 1/580 pre-school children, 1/1,000 
schoolchildren and 1/6,000 population. 

This seems to be somewhere near the case load appearing 
from the Nuffield sample (that is, for a health visitor doing 
combined duties, 707 children aged 0-5 plus 1,089 school- 
children), although apparently it is heavier for pre-school 
children than the standard recommended by the Standing 
Conference of Health Visitor Training Centres and by the 
London County Council, which is 400 per health visitor. 

Yet I am sure that our district health visitors in Cardiff 
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the guests in a speech of welcome, adding sincere thanks to 
the chairman and secretary of the Birmingham Branch for 
their wonderful hospitality during the week. Mrs. William 
Cadbury, saying what a delightful and wonderful week it 
had been, spoke encouragingly of the work of nurses in 
all branches of the profession and of their unity in the 
endeavour to make the world ‘ better for our living and 
kinder for our human speech ’. 


OF Fae WORE 
OF PUBLIC HEALTH NURSES 


are not overstrained, are coping with their routine combined 
duties and are also doing so to the extent that they can turn 
up at a problem family case conference and steal the show 
with their reports on what must have been concentrated 
social case-work studies of these sordidly lurid situations, 

We must remember that with the majority of intelligent 
and reasonably conscientious parents the popular press, the 
women’s magazines and the radio are taking a big burden of 
routine parentcraft education off our hands and freeing us 
for other activities such as problem families and hospital 
follow-up. 

Of course if you are slaves to records and statistics of so 
many visits on this and so many on that, it becomes difficult 
to achieve elasticity in your work and difficult to evolve. In 
this sense I think much of the statistica] part of the annual 
report of the medical officer of health is a relic of a bygone 
age. I agree with the Nuffield Report that if you must stick 
to records their form should be changed to the basis of visits 
to family units (instead of as at present to individuals in a 
specific age group). By this means, as they very rightly say, 
‘an indication might be given of the nature of the problems 
and needs that arise, the means by which they can be met 
and the time that this would take.’ 

Perhaps the most striking, one might almost say shocking 
revelation in the Report, is the waste of time of trained nurses 
and trained health visitors in undertaking clerical, telephone, 
laundry and dispensary duties, packing and _ posting 
specimens, fvod selling and checking stocks and money 
receipts. To us in Cardiff this makes almost incredible 
reading because it is traditional in our practice to employ 
clerical staffs and clinic helpers in every conceivable way that 
can possibly release the health visitor for her essential duty 
as a personal health educator. Our clinic helpers are un- 
qualified but good practical workers who relieve the health 
visitors of some or all routine work in connection with (1) 
duties in the recovery room at dental extraction clinics; (2) 
attendance at diabetic clinics to assist in the testing of urine; 
(3) duties at infant welfare centres, including charting weights 
of infants and other record keeping; (4) attendance on physio- 
therapists at orthopaedic clinics; (5) preparation of dressings 
for vaccinations, etc.; (6) treatment of scabies and cleansing 
of verminous heads at cleansing stations and school clinics; 
(7) assisting health visitors in maintaining stocks at clinics 
and in repairing linen. 

All our dentists have their own dental clerk-attendants— 
girls with a practical knowledge of first-aid and nursing skill 
plus experience of clerical work. It is many years since they 
had health visitors or school nurses to assist them. 


Health Visitor Consultations 


Indeed, the time of our health visitors is saved to the 
extent that they in turn can save the time of our doctors. 
By undertaking health visitor consultations in infant welfare 
clinics in most districts alternately with the medical officers, 
they save the staff time of the doctors to the equivalent of 
one whole-time medical officer—as it is we employ the 
equivalent of 11 assistant medical officers in addition to my 
deputy. 

This does not take account of the further saving 
medical staff time accomplished by the fact that 55 per cent 
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of our diphtheria immunization is done by our health visitor 
staff. 

I think we should all agree with the suggestion that where 
school nurses are engaged in school nursing only, it seems 
hardly necessary that they should also possess the health 
visitor's certificate, but I had always assumed that the intent 
behind the requirement of the Handicapped Pupils and School 
Health Regulations, 1945, that a school nurse must be 
qualified as a health visitor, was to ensure that in time all 
school nurses would be working part of their time as health 
visitors. When I was first appointed to Cardiff 20 years ago 
the school nurses there were separate from the health 
visitors, but we steadily worked towards the goal of a com- 
bined service—as each school nurse retired she was replaced 
by a health visitor until there were only a very few on the 
staff left without the health visitor’s certificate. We then 
winked our eye and established a combined service without 
further ado. The last ‘ vintage ’ school nurse without the 
health visitor’s certificate is due to retire shortly. 

I also agree with that part of the Report which suggests 
that we should explore the possibility of using State-enrolled 
assistant nurses. Their status would lie somewhere between 
that of the health visitor and the clinic helper and it is 
probably at the school clinics that the greatest use could be 
made of their services. They can also be employed as home 
nurses, but of course could never be health educators as are 
the home nurses who are also qualified health visitors. 

On this point it is alarming to read that less than one- 
fifth of the nurses in the Nuffield sample who were responsible 
for generalized duties (that is, staff employed part-time in 
home nursing, health visiting, school nursing, tuberculosis 
visiting and midwifery) held the health visitor’s certificate. 
One can agree with the Trust that it is now high time (25 
years after the organization of the special training and 
certificate for health visitors) to abolish the system of granting 
dispensations to women not so qualified to practise as health 
visitors. On the other hand, one can sympathize with those 
who find themselves in areas where the recruitment of 
qualified health visitors is poor and are obliged to ask the 
Ministry of Health for the necessary dispensations if they are 
to carry on any kind of service at all. 


Needs of Home Nursing 


The Trust makes special reference to the needs of home 
nursing and suggests that an attempt should be made to 
work out the number of home nurses required, especially in 
view of the increasing number of people over 65, the 
diminishing population in the working age group and the 
shortage of hospital accommodation. 

There is no doubt that the home nurse can, and does, do 
much to facilitate the home treatment which can save the 
need for a hospital stay. It is equally true that in terms of 
population analysis the time may well have come to set up 
a working party to study not only the training and recruit- 
ment of health visitors, but the training and recruitment of 
all medical ancillary workers—with a view to better co- 
ordination of recruitment to ensure economy in the use of 
womanpower. 

Suppose we succeed in improving the recruitment of 
health visitors, will that be at the expense of the hospital 
ward sisters and/or hospital almoners, speech therapists, 
physiotherapists, radiographers, and so on? By and large 
we are drawing for all the specialists in ancillary medical work 
upon the same stratum of young women who have reached 
roughly the same level of general education. Hitherto it has 
been a question of all grab from the same pool and devil take 
the hindmost. May not the time have come when we must 
take an adult view of the situation and try to work out a fair 
system of rationing from the common, but limited, pool of 
educated female labour ? This may come perilously near to 
direction of labour, which except in wartime is anathema to 
all political parties, but it may be time, in the nation’s 
interest, to face the problem. 

As regards the system of combining clinical or home 
nursing with home health education or health visiting which 
is already so popular in the U.S.A. and is now being advocated 
for experiment even in the towns in this country by the 
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Queen’s Institute of District Nursing, I have just had some 
first-hand information from the two Cardiff health visitors 
whom we sent for a year’s work-study programme in 
Rochester, N.Y. Although their work seems to be planned 
primarily on the basis of bedside care, they have plenty of 
time on their home visits for health teaching as well. Perhaps 
that is because they start work at 8 a.m. ! 

The Trust finds itself, on the evidence before it, unable 
to make any definite lead as to the use of cars for health 
visitors. In Cardiff, apart from our administrative staff, four 
of our health visitors use cars of their own and draw a car 
allowance from the Cardiff City Council, but these four all 
have specialized duties which take them all over the city: one 
is the expert adviser on premature infants, another on 
paediatric after-care, another on diabetic, gastric and cardiac 
after-care and the fourth on mentai deficiency and educa- 
tional sub-normality. 

The Trust begins its conclusions and suggestions by 
suggesting that in future the case load of health visitors 
should be based on groups of families under the care of 
one or more general practitioners. I think this would 
be only to make another form of rigidity no more 
elastic than the older forms ot case load. Although it is 
obvious that the health visitor should seek every opportunity 
of co-operating with the general practitioner in her district, 
I see no reason to tie her down to a specific number of 
families under the care of one or more family doctors. I 
prefer that she should be given a certain district the size of 
which will be arranged to depend on density or sparsity of 
population and also type of population. 


Different Disciplines 


If it can be avoided [ do not think it a good thing to mix 
up clinical home nursing with the health visitor-health 
educator. The two disciplines generally require a different 
aptitude and attitude of mind. 

What I am quite sure of is that the health visitor, even 
with her present training (I am not convinced that the 
R.S.I. part of it needs altering in any way, beyond the 
extension of the course from six months to nine months to 
cover the same curriculum, which has already been adopted 
by most training centres) can perfectly well become the all- 
purpose medico-social worker of the future and so make a 
very substantial contribution to that economy in the use of 
womanpower that is becoming so yrgent a problem in the 
western democracies. She is already accepted as such in 
Canada—although I admit there are differences in the 
training both for general nursing and health visiting over 
there. I do feel that the University social science approach 
to medico-social work is an armchair back door entry which 
avoids the blood, tears, toil and sweat of nursing without any 
compensating discipline that I can see. 

With one suggested alteration in the training of health 
visitors I entirely agree. The Trust makes it, and modesty 
does not forbid me to state that I, too, have made it on more 
than one public occasion during the last 15 years; the 
Working Party on Recruitment and Training of Nurses also 
made it. You could, if you would, and without any harm to 
the patients, reduce the basic training of the general trained 
nurse from three years to two years, leaving her more time 
and energy thereafter to specialize on health visitor training, 
a training to which again she might turn more readily if her 
basic training were more impregnated than it is at present 
with the ideals of preventive medicine. 


What is the Aim? 


In a talk to the Society of Medical Officers of Health 
(published in Public Health, March, 1939) on the training of 
health visitors I included the following remarks which seem 
apposite today: ‘ Does not all the confusion of thought and 
compromise about health visitors’ training arise from our not 
having made up our minds as to what we really want in the 
finished product ? What are we aiming for ? Are we aiming 
at a complete domiciliary State nursing service whose 
personnel will answer with the exception of midwifery all 
demands that could possibly be made upon it by curative or 
preventive medicine—from teaching general and personal 
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hygiene, mothercraft, domestic science and good house- 
wifery, through advice about minor ailments, mental 
deficiency, tuberculosis, child guidance and mental health to 
treatment of pneumonia, cancers and other declared diseases ? 
The public health and state nursing services of France and 
some parts of the U.S.A. seem to be moving in that direction. 
It is advocated by some in this country. 

‘Or are we aiming at a duplication or triplication of 
domiciliary services, with, on the one hand, an extension of 
the district nurse idea alongside our already flourishing 
municipal midwifery service, and, on the other hand, a 
service of trained educationists to visit the homes as missioners 
of hygiene and social service ? There would need to be far 
more of these than there are at present, so that they could 
spend much more time in each home than they do at present.’ 

In another part of this same paper I said: ‘ My opposition 
to the three-year hospital course as the principal training for 
a health visitor would be modified if the General Nursing 
Council could be induced to make it more flexible’, and I 
concluded by urging that ‘ Before another set of regulations 
as to training and qualifications of health officers comes out, 
and, before a single other misguided person like myself gets 
up and talks about it, let those concerned put their heads 
together and decide what type of person they do want for 
health visiting, the educationist or the nurse, or both in one; 
then, and then only, may it be possible to standardize a 
rational training for health visitors.’ 


a * * 


Miss Ann White, County Nursing Officer, Cornwall, who 
was also a member of the Advisory Panel, then spoke as 
follows. 

‘Those who have read’ the Report know that the 
decision to undertake a study of the work of nurses arose as 
the result of an examination of the report issued by the 
Ministry’s Working Party on the Recruitment and Training 
of Nurses. Because of the lack of reliable statistical data and 
lack of time it was not possible for the Working Party to 
collect the necessary material to provide an adequate answer 
to the first of the main questions they were asked to examine, 
namely—what is the proper task of a nurse ? 

The Trust has always been of the opinion that the 
foundation for decisions concerning the hospital and health 
services should be fact rather than opinion. They therefore 
undertook to carry out, firstly, a survey of the work of the 
nurse in the hospital ward. The Working Party had estim- 
ated that 40 per cent. of nurses in civilian employment are 
employed in the public health field. It was therefore decided 
that if proper and full use was to be made of all nurses inside 
and outside hospital, the hospital job analysis should be 
complemented by a similar study of the work of the public 
health and domiciliary nurse. 


Public Health Survey by Questionnaire 


The hospital survey, as you know was carried out by 
direct observation. This was not possible in the public health 
field because of the nature of the work and the number of 
personnel needed, so the questionnaire method was used and 
in July 1949 a pilot survey was carried out in three areas to 
assess the co-operation likely to be obtained and to test the 
format of the questionnaire. It had originally been the 
intention of the Trust that the main survey should be under- 
taken in various typical areas. It became apparent that no 
such thing as a typical area existed. Therefore it was 
decided that the only reliable method to obtain a nation-wide 
picture was for the survey to cover the whole country. 
Authorities were asked to supply names of their staff, with 
designations. These were divided into groups according to 
designations or work headings given by the employing 
authority. Seven main groups emerged as follows: 

Health visiting—maternity and child welfare. 

School nursing. 

Home nursing. 

Health visiting and school nursing. 

Health visiting, school nursing and tuberculosis nursing. 
Home nursing and midwifery. 

Generalized duties—health visiting, school nursing, 
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tuberculosis nursing, home nursing, midwifery. 

The main survey was undertaken in two separate weeks 
in March and November 1950. In the seven groups the tota] 
staff was 11,928. From these a sample was drawn, from 
Scotland 559, England and Wales 2,212. I am mainly 
concerned with the last four groups. 

In studying the report it would appear that the nurse 
undertaking generalized duties already has the responsibility 
of the family asa whole; by the figures given she has paid a 
greater proportion of visits to the children aged 0 to 5 and 
to the aged than the nurse in any other group. The reason 
for this is possibly because her case load bears more relation 
to reality than that of any other group. I quote the figures 
which give this information: 

Case Load 

Group 1. Maternity and child welfare; 
children 0-5—980. 

Group 4. Maternity and child welfare, and schools; average 
number of children 0-5—703, schoolchildren—1,085. 

Group 5. Maternity and child welfare, schools and _ tuber- 
culosis; average number of children 0-5—627, school- 
children—950. 

Group 7. Generalized; average number of children 0-5—154, 
schoolchildren—205. 

Visits 

Group 1. Average visits, 
child per annum. 

Group 4. Average visits, 
child per annum. 

Group 5. Average visits, children 0-5, 51 per week; 4 per 
child per annum. 

Group 7. Average visits, 
child per annum. 


average number of 


children 0-5, 60 per week; 3 per 


children 0-5, 48 per week; 3 per 


children 0-5, 20 per week; 6 per 


Uneconomic Use of Staff 


When considering the variation of the groups it would 
appear that the high degree of specialization indicated in 
groups | and 2 is uneconomic in womanpower. In areas where 
the work is specialized to this degree, it is possible for four 
State-registered nurses to be visiting one family, three of 
them possibly possessing the qualifications required for 
health visiting, school nursing and tuberculosis visiting. 
Apart from the uneconomic use in womanpower, it is not 
satisfactory for the parent to have so many visitors entering 
her house. In rural areas it is possible, by undertaking 
generalized work, to reduce the number of nurses visiting to 
one. 

I know that some of my colleagues will not agree with 
me, but speaking from my experience as a field worker and 
as a superintendent of a large rural county, I know it can be 
carried out satisfactorily. It is, however, important that the 
person selected for this work should have the right qualities— 
no doubt some of you will also say right qualifications. At - 
the time that this survey was carried out, only 18 per cent. 
of those undertaking generalized duties were qualified health 
visitors, but this number is increasing and those admin- 
istrators who are concerned that only the best shall do will 
see that the numbers go on increasing. The public health 
nurse Carrying out al]l the duties included in generalized work 
has the most wonderful opportunity of fulfilling the function 
of friend and adviser to the family. If every public health 
nurse is to achieve this, a revision of the case load is necessary, 
the family being regarded as the unit for which the individual 
worker is responsible. 

Another point which emerges with regard to rural areas 
is that much less time is spent at clinics. Because of the 
distances involved and lack of transport it would not be 
practicable to set up child welfare centres in the widely 
scattered areas, neither would it be economic in personnel. 
In the case of antenatal and postnatal clinics, it frequently 
happens that the general practitioner holds these in his own 
surgery with the nurse in attendance, or he arranges to visit 
with the nurse in the mother’s own home. 

Throughout the Report nurses in every group would 
appear to spend time on tasks which could be carried out by 
the unskilled worker, such as the preparation and clearing 
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The Christ figure on the Corcovado. This 100 ft. 
Jigure stands on a natural pinnacle 2,000 ft. high 
and 1s reached by a lovely drive or by a cogwheel 
vailway. floodlit at night it is unforgettable. 
Below: Presidents and delegates attending the 
opening session of the Congress. Miss E. A. 
Bell, Miss L. J. Ottley and Miss D. M. Smith. 
Great Britain, are seen in the second row. The 
front row shows representatives of, left to right, 
Switzerland, Australia, Japan, Sweden, Greece, 
and the Philippines. 


NURSES OF 46 COUNTRIES 


Argentine 17, Australia 3, Belgium 4, 
Bolivia 10, Brazil 450, Canada 46, Chile 55, 
Colombia 10, Costa Rica 5, Denmark 5, 
Fl. Salvadore 5, Finland 7, France 7, 
Germany 6, Great Britain 28, Greece 1, 
Haiti 1, India 1, Ireland 3, Israel 1, Italy 1, 
Jamaica 1, Japan 1, Korea 2, Lebanon 1, 
Liberia 4, Malaya 1, Mexico 11, Netherlands 1, 
New Zealand 3, Norway 2, Panama 15, 
Paraguay 15, Peru 15, Philippines 4, 
Portugal 1, South Africa 5, Sweden 10, 
Switzerland 7, Syria 1, Turkey 1, Trinidad 1, 
United States 350, Uruguay 15, Venezuela 5, 


The number indicates the approximate number of 


Below: at a party given by the National Council, the Royal 
Nursing and the Association of Hospital Matrons, in the Dom 
Salon at Quitandinha. Miss Duff Grant is seen seated centre, with Miss 
L. J. Ottley and Miss D. M. Smith. Centre standing is Miss L. Wella, 
English matron of the Hospital Samaritano, who was of great assisianc. 
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Below: in the auditorium at the opening of the Congress at the Hotel 
Quitandinha, Petropolis, 2,000 ft. above Rio. 


Left: in the grounds of the Quitandinha Hotel 
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The British Ambassador in Brazil, His Excellency 
Sir Geoffrey Thompson, K.C.M.G., and Lady 
Thompson, received British nurses attending the 
Congress in Brazil, distinguished members of the 
British colony and leading members of the Brazilian 
medical and nursing world. Some of the beautiful 
rooms of the Embassy in Rio de Janeiro, illustrated 
here, give an idea of the gracious yet welcoming 
building. 


In the group with Sir Geof, Thompson, 
K.C.M.G. (centre), and y T. Som 
(seated centre) ave: Dr. Hinrichsen, Min 
Ottley, Miss Craven, Miss Bell, Miss 
Wearn and, right, Miss Udell, Miss Douglas 
and Miss Downton. Seated: Miss Davies, 
Miss Duff Grant, Miss Smith, and right, 
Miss Marriot, Miss Alcantara, Miss Broe 
and Miss Borcherds. 


Great assistance was given to the British 

visitors throughout their visit by the Embassy 

Staff, in particular by Mr. Leslie Mitchell, 
Firge Secretary, and Mr. D. Clibborn. 


British Embassy 


Rio de Janeiro 
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THE COLLEGE COUNCIL MEETS 


July, 


_T the Council meeting of the Royal College of Nursing 
on July 23—the first after the annual general 
meetings in Birmingham—Mrs. A. A. Woodman, 
M.B.E., was unanimously re-elected Chairman of 

Council for the coming year. Miss M. C. Plucknett was re- 
elected Vice-chairman, and Miss H. Dey and Mr. F. C. 
Hooper, Honorary Treasurers. Council agreed to invite three 
Vice-presidents—Sir Frederick Leggett, the Lady Norman 
and the Countess of Radnor—to serve for a further five years. 

Mrs. Woodman welcomed new Council members present, 
Miss E. J]. Bocock, principal tutor, Royal Free Hospital and 
the three public health nurses, Miss M. M. Byrne, Miss E. M. 
Wearn and Miss E. G. Wright from Stoke-on-Trent, London, 
and Glamorgan respectively. (The election results appeared 
in the Nursing Times, July 11.) 

The Council were happy to welcome also Miss H. M. 
Downton, Miss F. Udell and Miss Wearn, who had just 
returned from the International Council of Nurses Congress 
in Brazil. Miss D. M. Smith was not present nor Miss Ottley 
who was travelling by sea. The members who had been to 
Brazil gave some vivid impressions of their visit, the delight- 
ful hospitality, the charm of the Brazilian Nurses’ President, 
Miss Alcantara, the warm welcome of the British community, 
the many parties and the great kindness of British Embassy 
officials. Over 1,300 nurses registered at the Congress; they 
represented 46 countries, and the ovation which greeted the 
two nurses from Korea could be imagined. This meeting of 
the International Council of Nurses was the largest women’s 
conference Brazil had ever known, and it was obvious at 
every session how many problems nurses had in common and 
that the shortage of nurses was world-wide. - It was appreci- 
ated that British nurses had been able to make a valuable 
contribution to the international ties and friendly relation- 
ships through their work on the standing committees, as 
speakers and chairmen and through the informal meetings 
with nurses of so many countries, 


Appointments and Nominations 


The Council agreed to re-appoint the 12 people at present 
representing the College on the Nurses and Midwives 
Functional Whitley Council: Mrs. A. A. Woodman, Miss 
F. G. Goodall, Miss M. Houghton, Miss M. Macnaughton, 
Miss M. D. Stewart, Miss M. B. Powell, Miss M. K. Knight, 
Mr. Colin Roberts, Mr. A. Sayer, Miss K. Sabin, Miss W. 
Holland and Miss A. White. At the invitation of the 
Ministry of Health and on the recommendation of the 
Professional Association Committee, Council also agreed to 
submit the following names to the Minister for his considera- 
tion when appointing 12 people to serve on the General 
Nursing Council: public health nurses—Miss E. M. Wearn, 
Miss J. M. Akester; tutors—Miss R. B. M. Darroch, Miss D. 
L. Holland; male nurse—Mr. A. J. Sayer; ward sister in 
nurse training school (one vacancy only)—Miss E. M. Hedges, 
Miss E. Skellern; hospital administrators (three vacancies) — 
Mr. P. H. Constable, Mr. S. C. Merivale; unclassified (three 
vacancies) — Miss M. G. Lawson and Professor J. M. 
Mackintosh. 


Ward Sisters and Mental Nurses 


An inquiry into training facilities outside the London 
area for candidates for the Ward Sisters Certificate promoted 
discussion on the length of time required to obtain the 
sanction of the hospital management committees and 
regional hospital boards to the payment of the necessary 
fees; also on the strictures on the appointment of a ‘ replace- 
ment ’ during the candidate’s absence; the Council agreed to 
draw the attention of the Minister to this difficulty. 

It was also agreed to convey to the Minister of Health 
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the Council’s very real concern that Memo. RHB(53)54, 
HMC(53)50 on the supply of nursing staff for mental hospitals 
and mental deficiency institutions should have been published 
without prior consultation with interested bodies as there 
were many matters of policy concerned. The proposal to 
hold a College conference on the subject later in the autumn 
was agreed and referred to the Professional Association 
Committee for detailed consideration. 


Memoranda and Questionnaires 


The Professional Association Committee reported that 
the Minister of National Insurance had set up a departmental 
committee to review the present provisions of the Industrial 
Injuries Act, under which benefit is paid for diseases and 
personal injuries not caused by ‘ accident ’ (using the word in 
its legal sense), and to make recommendations. As the 
College had been invited to give evidence, the Council 
approved the preparation of a memorandum in consultation 
with expert advisers. Council also agreed to accept an 
invitation to submit evidence to a Committee of Inquiry, set 
up by the Ministers concerned, ‘ to review in all its aspects the 
existing provision for the rehabilitation, training and re- 
settlement of disabled persons’ and referred to a working 
party the preparation of a memorandum in which College 
Sections would be asked to participate. 

A second College working party was to be appointed to 
consider a questionnaire on the position of the State-enrolled 
assistant nurse in the health service; this questionnaire had 
been sent out by a special sub-committee set up by the 
Standing Nursing Advisory Committee, to which the Central 
Health Services Council had referred the matter in the first 
place. 

On the recommendation of the Professional Associa- 
tion Committee, it was agreed that the working party should 
be composed of two of their own members, Miss C. F. S. Bell 
and Miss M. B. Powell, two representatives each of the 
Sections concerned, two members of the College official staff, 
and two representatives of the National Association of State _ 
Enrolled Assistant Nurses, with power to consult. 
National Association which was holding a conference on the 
subject under Miss Udell’s chairmanship on July 28, had 
asked that the College might be represented, and Miss M. E. 
Gould agreed to attend this. 


Legal Responsibility 

Other College memoranda to which Council were referred 
were the Public Health Section memorandum on the present 
law in relation to adoption, which Council had approved at 
its last meeting, and that on the legal position of the nurse 
who undertakes procedures outside her professional scope. 
The Public Health Section reported that the Adoption of 
Children Committee of the Home Office had given 
sympathetic consideration to the memorandum on adoption 
and appeared to appreciate the views put forward by the 
College deputation, particularly on the need for co-operation 
between the Children’s Department and Health Department. 

The Professional Association Committee reported that 
the memorandum on the nurse’s legal responsibilities had 
attracted wide attention among hospital authorities and in 
the medical press, and that many copies had been sold. The 
problem was continuing to receive attention especially with 
regard to the position of the ward sisters with student nurses 
working under their charge. 

The Labour Relations Committee, to whose chairman, 
Sir Frederick Leggett, the Council resolved to send a letter 
expressing their grateful indebtedness, reported work on a 
leaflet setting out revised salary scales, service conditions and 
other related matters for occupational health nurses. In view 
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of the many inquiries the Occupational Health Section 
received concerning the employment of assistant nurses, it 
had been decided to incorporate the relevant scales and 
conditions recommended by the National Association of 
State Enrolled Assistant Nurses. The Committee also 
reported developments arising out of the College’s refusal to 
insert advertisements from the Coventry local health 
authority in its official journal so long as that authority's 
bonus award depended on evidence of membership of an 
approved organization. 


Laundry Facilities for the Elderly Sick 


The report of the Public Health Section drew Council’s 
attention to the difficulties experienced by the elderly infirm 
in some parts of the country with regard to the laundering of 
bed and personal linen. -Some authorities provide laundry 
facilities under the Public Health (London) Act, 1936, while 
others say they are precluded from so doing. On the Section’s 
recommendation, Council agreed to draw the attention of the 
Minister of Health to this problem in the hope that he would 
‘encourage local authorities to meet the needs of the elderly 
sick nursed at home in this respect. 


News from Scotland 


Miss M. C. Marshall, the newly-elected chairman of the 
Scottish Board, reported, among other matters, that the 
Government had nominated Miss Lamb, assistant secretary to 
the Board, to participate in World Health Organization’s 
European Conference of Nurses. The Conference, which will 
take place in Switzerland in October, is to discuss co- 
ordination between hospital nursing services and public 
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away at clinics, the extracting and re-filing of cards, the 
filling in of various forms and the selling of food. At many 
of the clinics it was reported that an adequate number of 
voluntary and clerical workers were in attendance; it would 
therefore seem that some re-allocation of duties is necessary. 
It would also seem that an economy of nursing personnel 
could be effected at some of the less busy clinics. The Report 
states that at many of the clinics, apart from the sample, 
there were from one to as many as three additional nurses 
in attendance. 

The amount of time spent on group teaching at any 
clinic would appear to be very little. This is possibly due to 
the fact that the case load of many was much too heavy. 

Before going any further, I must say how greatly 
disappointed I am that the Public Health Report was not 
made available to all at the same time as the Report 
on the study of the work of the hospital nurse. The aim of 
this second study was to obtain facts about the workers in the 
_ public health field which might enable us to assess the needs 

of the community; also to decide what is the best for the 
future, including the training of the nurse. With this in view 
we cannot divorce the two Reports, they must be studied in 
relation to each other. If we are to consider the needs of the 
community, the whole nursing and medical service must be 
more closely integrated; we cannot consider the training of 
the public health nurse in isolation from that of the hospital 
nurse. The hospitals are only a small part of the real service 
to the community. It is necessary to link prevention with 
cure and to remember that when we have healed a man’s 
body we have not done all that is needed. It is very 
important in training our nurses to bring before them the 
fact that the patient in hospital has a home and a back- 
ground. More and more of us are realizing this, and it is 
most gratifying to note that the syllabus of training recently 
revised by the General Nursing Council now includes among 
the subjects for examination Personal and Communal Health 
and Social Aspects of Disease. This is a step in the right 
direction, which it is hoped will go further. 

There is no doubt that a great number of public health 
nurses have much too great a load to carry out their duties 
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health nursing, methods of strengthening team work, and 
methods of staff education. Miss Marshall also reported that, 
following a meeting between the Board’s officials and of ficials 
of the Department of Health on facilities for study leave, the 
Department had sent a helpful circular to regional hospital 
boards re-stating the broad principles on which such leave 
may be granted. The Department had also intimated that 
when a public health nurse thought her study leave compared 
unfavourably with that of a hospital nurse it was open to her 
to draw her employing authority's attention to hospital 
practice. 

The Department of Health for Scotland had invited the 
Scottish Board to send representatives to meet a special sub- 
committee set up by the Standing Nursing and Midwifery 
Advisory Committee to discuss the sub-committee’s question- 
naire on the assistant nurse. The Department had also asked 
that representatives of the Board should attend a meeting in 
September to discuss recommendations made by the Scottish 
Health Services Council (regrettably without prior consulta- 
tion with interested bodies) onthe staffing of mental hospitals 
in Scotland. 


Educational Fund Appeal 


Encouraging reports on the progress of the Appeal were 
received from several sources, notably from Northern Ireland, 
where the Appeal would profit by at least £1,000, thanks to 
the generosity of the Governor and Lady Wakehurst in 
opening Government House and the gardens at Hillsborough 
to the public on July 4. 

The next Council meeting will be held on Thursday, 
September 17. 

The College will be closed to visitors during the month 
of August. 


CONFERENCE — (continued from page 770) 


satisfactorily, but in considering any reassessment we must 
bear in mind that when the National Health Service was 
introduced the health visitor was expected to be friend and 
adviser to the whole family. (I would like to say here that 
since this survey was carried out nearly tbree years ago, the 
role of the health visitor has changed and in many areas she 
is taking on the responsibilities envisaged in the National 
Health Act.) She cannot be this in actual fact if she continues 
to specialize and have her case load based on the number of 
children under five. If she is to be concerned with the health 
of the household as a whole, including the prevention of illness 
and precautions against spread of infection, then her case load 
must be based on families. The question is the number of 
families. This is a matter for experimentation. At the Royal 
Sanitary Institute’s Annual Conference of Health Visitors at 
Hastings, Miss Elsie Stephenson, Chief Nursing Officer for 
Newcastle-upon-Tyne, suggested that the number of families 
should range from 200 to 300. We shall possibly get further 
pointers about this from the annual figures collected during 
this year for the Ministry of Health’s report. 

While considering how best to lighten the load of the 
health visitor we must remember what Sir Godfrey Ince 
quoted in 1951. He told us that in the next 10 years there 
will be a decrease of nearly half a million in the number of 
women in the age group of 18 to 30; that the total number of 
women in the working population (this includes all age groups) 
will fall by 50,000 over the next 10 years, and that until 1960 
there will be 100,000 fewer girls reaching the age of 18 each 
year than there were in 1939. This means that we may not 
hope to get all the staff required for our ideals. It is thcrefore 
necessary that we look closely into the facts which lie before 
us, seeing where it is possible to make better use of the staff 
we possess. We must also make sure that they have the tools 
needed to make their work easier and to save waste of time 
and energy. 

In conclusion, I must again bring to your notice the 
training of the public health nurse. Are we satisfied with the 
training as it is in its present form ? Is it necessary to give 
the full three years’ general training to those wishing to work 
in the public health field? Do we want to give more time to 
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the social side of the training ? Here I would only say that 
in my opinion more time might be given to the study of case 
work and group teaching. We have had a great many 
suggestions from eminent people over the past few years about 
the training of the health visitor. Surely it is those working in 
the field who ought to know what they want. I leave this 
thought with you, and hope that in the discussion to follow 
you will express freely your hopes and ideas.” 


Conflicting Opinions 


In the lively discussion, led by Miss L. M. Wood and 
Miss J. Nairn, health visitors, health visitor tutors and district 
nurses expressed their views on case loads, the need for 
selective visiting, the need to make the best possible use of 
available staff in view of the shortage of womanpower, and 
the large number of forms which have to be returned in con- 
nection with the work; also the function and training of the 
health visitor. Throughout the discussion the recurring 
question was whether the health education side of the health 
visitor’s work could or should be combined with bedside care. 
Some thought that the bedside nurse had wonderful oppor- 
tunities for health teaching while she nursed her patient, but 
others felt, equally strongly, that in the urban areas, at any 
rate, preventive and curative nursing should be separate and 
that every nurse caring for the sick would not necessarily 
always want to be teaching while she nursed. Those who 
were interested in health teaching would have a different 
aptitude and attitude of mind from those whose main interest 
lay in bedside nursing. 

With regard to the future training of the health visitor, 
one or two thought that the whole training of the health 
visitor should be reorganized, and that though she needed a 
certain amount of experience with the care of the sick, full 
nurse training was not necessary and more time should be 
given to the social science side, family case work, record- 
keeping, etc. The majority, however, felt that the health 
visitor should have the basic general training of the nurse, 
but that the possibility of implementing the recommendation 
made by the Ministry of Health Working Party on the 
Recruitment and Training of Nurses—namely, that a two- 
year basic training be followed by specialization in a chosen 
field—should be seriously considered, 


Summing Up 


In summing up at the end of the afternoon, the Chairman 
expressed pleasure at the discussion. Recently she had felt 
that health visitors had not sufficient faith in themselves, but 
the many contributions made by them in the discussion was 
a sign that they now had that faith. It had been agreed that 
in the rural areas health visiting combined with bedside 
nursing was necessary but that all the nurses doing this 
generalized work should have the health visitor's certificate. 
The solution in the city was not so easy, though the majority 
of those entering into the discussion inclined to the view that 
preventive and curative nursing should be divided in urban 
areas. 
The days of rigid routine visiting were gone and it was 
thought that this should be replaced by selective visiting so 
that less time was given to the mothers who were doing well 
and more time given to problem families, babies with feeding 
difficulties, etc. who really needed help. 

It was agreed that health visitors should get to know the 
practitioners in their districts. The closer association of 
the public health and hospital nurses was welcomed and it was 
hoped that this would in time be strengthened when the 
revised General Syllabus of the General Nursing Council was 
in operation. 

Miss J. M. Akester proposed a vote of thanks to the 
speakers and leaders of the discussion; Miss Whitehouse 
thanked the Chairman for her valuable contribution to the 
afternoon’s deliberations. Miss E. L. Cunnington proposed 
a hearty vote of thanks to the Chairman, Secretary and 
Executive Committee of the Public Health Section within the 
Birmingham Branch and to Miss Whiter, the Branch 
Secretary, who had given so much time to arranging the 


meetings. 
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District Nursing as a Career 


a is significant that at the present time, when there are 
fewer nurses coming forward for training in other branches 
of the public health field, more nurses than ever before 
are applying to take district nursing training in training 
centres of the Queen’s Institute*, and to be enrolled as 
Queen’s Nurses. 

These applicants who are deciding to become district 
nurses are not required by any Act to take this training, and 
they know that some local health authorities, probably those 
most short of staff, will take them on for district nursing 
duties straight from hospital, and so it is interesting to con- 
sider why over 600 each year enter for training. 

It does not seem to be for any reason of increased salary, 
since during the six months’ training period—or four months 
if nurses are also midwives, health visitors or tutors—the 
training allowance is £335 per annum, and after training 
£385 per annum. It cannot be the hours of duty, which are 
often heavy; nor the lightness of the job, which is often 
arduous—and sad—with exacting night work. 

The reasons why the State-registered nurse comes for 
district nursing training appear to be: 

1. She is interested in people and wants to do a job which 
satisfies the first desires she had to become a nurse. 

2. She feels the need for special training to work as a district 
nurse in patients’ homes—for example, how to carry out 
complicated procedures such as those for surgical dressings, 
burns, post-operative wounds or skin conditions, with the 
simple equipment in her bag or in the home. She does not 
wish to learn this by trial and error with only her hospital 
knowledge as a background. 

3. She wants to know what are her responsibilities towards the 
medical men with whom she will be working, and who will be 
her colleagues in the public health team and what their sphere 
of work is. 

4. She knows that apart from the nursing care of her patients, 
as a district nurse she will be expected to know more about 
the teaching of the prevention of ill-health and accidents in 
the family, and she wants to know what to teach and how to 
do so. 

5. She desires to belong to a firmly established national body 
concerned with district nursing, so that she can be mobile and 
work in different parts of Great Britain and even further 
afield and yet still belong to the main body of professional 
colleagues, that is, The Queen’s Institute. 

6. She may have a strong social flair and wish to take part in 
the full public health programme in caring for the community 
in which she lives, by becoming a district nurse-midwife, or 
district nurse-midwife-health visitor. She can in that case, 
after midwifery training, take a combined course as district 
nurse-health visitor in one year, taking the examination of 
health visitor of the Royal Sanitary Institute and the district 
nursing examination for the certificate of the Queen’s 
Institute of District Nursing. 

7. She knows that she will be supervised by. someone who has 
started at the bottom in district nursing and who will be able 
to help and advise her, from personal experience, in the 
problems which may trouble her in district nursing practice. 

8. She may be ambitious for a wider sphere and wish to develop 
further any talent she may have for teaching, not only the 
families she visits, but to follow a career as a tutor of district 
nurses, or, if she hasa different type of flair, asan administrator. 
As a Queen’s nurse, she knows she can take what further 

training and experience is necessary, and that the Q.1.D.N. 
can help her to this end if she has proved herself to be suitable. 

It is those decisive State-registered nurses who make up 
their minds to make domiciliary work in one or other of the 
many branches their career for most of their working lives, 
who start by preparing themselves fully for their work out- 
side hospital and come for district nursing training. This is 
very fortunate, as the demand for district nurses increases as 
never before, not only for Great Britain but for other countries 
in Europe and for the Far East. Marriage and home 
responsibilities claim many after they have embarked on 
their work, but often some time can be spared from these 
responsibilities to the district nursing service to which th 
were first wedded. E.J.M, 


* ‘The Training and Work of District Nurses’ is obtainable 
without charge to individuals from The Queen's Institute of District 
See also 


Nursing, 57, Lower Belgrave Street, London, S.W.1. 
page 762. 
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THE BRAZIL CONGRESS 
(continued from page 762) 


To return to the Congress—the subjects discussed in 
the formal sessions included the following. The Florence 
Nightingale International Foundation, by Miss E. Broe, 
Director of the Foundation (Denmark), and a comprehensive 
study on the subject of visual aids, by Miss hk. Sleeper, 
Director of Nursing, Massachussetts General Hospital were 
presented under the chairmanship of Mrs. R. L. McManus, 
Director, Division of Nursing Education, Teachers College, 
Columbia University, U.S.A. On the Tuesday morning the 
subject was New Trends in Curricula for Schools of Nursing 
and the speakers were Miss G. Sharpe, Director of Nursing, 
The Toronto Western Hospital, Canada, and Miss J. V. 
Sotejo, Dean, College of Nursing, University of Philippines; 
Miss M. Marriott, matron, The Middlesex Hospital, London, 
took the chair. In the afternoon Miss M. Kk. S. Pinheiro, 
Director, Division of Nursing, Servico Especial de Saude 
Publica, Brazil, presided at the session on Jeaching and 
Supervision of Auxiliary Nursing Personnel. The speakers 
were Miss A. Staaff, Executive Secretary, Swedish Nurses’ 
Association, and Miss D. M. Smith, Matron, Guy’s Hospital, 
London. At the fourth general session Dr. J. D. Martins, 
Medical Chief, Women’s Surgical Clinic, Hospital Servidores 
do Estado, Rio de Janeiro, Brazil, spoke on New Tvends in 
Medical Treatment and Mrs. B. A. Bennett, Chief Nursing 
Officer, Ministry of Labour and National Service, Great 
Britain, on The Work of the International Council of Nurses 
Nursing Service Committee, Miss K. Densford, Director, 
Minnesota University School of Nursing, Minneapolis, U.S.A., 
taking the chair. 2 

On the Thursday, group sessions gave variety to the week, 
the four different groups meeting in smaller halls. Prepared 
papers were read as at the other sessions and as the groups 
were large there was not, in fact, much opportunity for real 
group discussion—always difficult when translation is 
essential. Unfortunately, the anticipated simultaneous 
translation had not materialized. 

The four subjects were Acceptable Standards of Nursing 
Service—i. Obstetrical Nursing: dealt with by Miss D. 
Bardsley, Nursing Adviser to the Department of Health and 
Home Affairs, Brisbane, Australia; Miss M. A. Van Bemmelen, 
Matron, Oranjekliniek, The Hague, Netherlands, (whose paper 
was read by Miss B. A. Vos) and by Mrs. C. Searle, Directress, 
Nursing Services Administration, Province of Transvaal, 
South Africa, whose paper was read by Miss M. G. Borcherds, 
who also presided. 2. Tuberculosis Nursing; dealt with by 
Miss G. Nielsen, Copenhagen Municipal Tuberculosis Hospital, 
Denmark; Miss I. Hoppeler, Sanatorium Wald, Zurich, 
Switzerland, whose paper Nursing of Chest Tuberculosis was 
presented by Mile Clemence Thiébaud; and Miss M. Bauer, 
Clinique Manufacture, Leysin, Switzerland, whose paper 
Nursing of Bone Tuberculosis was presented by Mlle D. 
Bornand, with Miss R. Hobson, Matron, Ellen Thoburn 
Cowen Memorial Hospital, Kolar, Mysore, India, presiding. 
3. Paediatric Nursing: dealt with by Miss F. J. Cameron, 
Director, Division of Nursing, Department of Health, New 
Zealand, discussion being led by Miss M. de L. Verderese, 
Director, Porto Alegre School of Nursing, Porto Alegre, Rio 
Grande do Sul, and Miss N. Veloso, Instructor, Pediatric 
Nursing, School of Nursing, University of Sao Paulo, Brazil, 
with Miss K. F. Russell, matron, St. Lawrence’s Hospital, 
Dublin, presiding. 4. General Medical Nursing: dealt with 
by Mile M. Bihet, Directrice, Institut Edith Cavell-Marie 
Depage, Brussels, Belgium and Miss G. Arentz, matron, 
Sanitetsforeningens Hospital, Oslo, Norway, with Miss H. 
Petralia, President, Hellenic National Graduate Nurses’ 
Association, Greece, presiding. 

Thursday afternoon was devoted to public health nursing 
when Miss Z. A. C. Hughes, Former Director, Nursing Service, 
Servico Especial de Saude, Araraquara, State of Sao Paulo, 
Brazil, gave a most illuminating paper on the rural health 
service in Brazil. She was followed by Miss A. Fillmore, 
General-Director, National League for Nursing, U.S.A., who 
spoke on Acceptable Standards in Nursing Service for Public 
Health Nursing. Mme de Montferrand presided. 

The last general session widened the interest to study the 
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structure, functions and aims of the WHO as outlined by Dr. 
M. J. Ferreira of Brazil who is a member of the Executive 
Board of the World Health Organization. The Relationship 
between the World Health Organization and Professional 
Nursing was dealt with by Miss L. Creelman, Nurse Con- 
sultant, Nursing Section, WHO, and Mrs. A. W. Chagas, 
Nursing Adviser, WHO Regional Office for the Americas: 
Miss V. Arnold, Chief Nurse, Division of International Health, 
Department of Health, Education and Welfare, Public Health 
Service, U.S.A., spoke on Professional Nursing, the World 
Health Organization and the Technical Assistance Program. 
A number of these addresses will be published in subsequent 
issues*. At each session any member could address the 
audience, and the varied measures in each country outlined by 
speakers from widely separate parts of the world often 
emphasized the extreme differences between the needs of, and 
the measures adopted by different countries when facing 
apparently similar problems. 

Further accounts of the events and social functions wil] 
be reported later. 


*Copies of the addresses in full may be obtainable later from 
the International Council of Nurses; details are not yet known. 


National Health Service Teaching 
Hospital Appointments 


taba. mainly to fill vacancies caused by the 
retirement in rotation of one third of the members, have 
been made to the Boards of Governors of the 10 provincial 
teaching hospitals in England and Wales by the Minister of 
Health, Mr. Iain Macleod. Out of a total of 92 appointments, 
61 are re-appointments: two appointments are outstanding. 
There are two new women members. 

Members of these Boards serve in a voluntary capacity 
and the total membership of the 10 Boards, excluding 
chairmen, is 280. Those newly appointed for each Board are 
as follows. 

United Newcastle-upon-Tyne Hospitals. Norman 
Hodgam, M.S., F.R.C.S., (Newcastle-upon-Tyne); Rev. R. E. 
Robson, J.P. (Prudhoe, Northumberland); Miss A. M. 
Truesdale, B.Sc. (Forest Hall, Northumberland); G. Hodnett 
(Newcastle-upon-Tyne); James Hendry, L.R.C.P.( Jarrow) 

United Leeds Hospitals. Prof. P. J. Moir, M.C., M.B., 
F.R.C.S. (Leeds). 

United Sheffield Hospitals. C.S. O’Flynn, M.B., B.Ch., 
B.A.O. (Sheffield). 

United Cambridge Hospitals. T. J. Fairbank, F.R.C.S. 
(Cambridge). 

United Oxford Hospitals. A. W. Dent, (Oxford); A. S. 
Till, M.Chir., F.R.C.S. (Eynsham); W. Ritchie Russell, C.B.E. 
M.D., F.R.C.P. (Oxford). (One vacancy to be filled). 

United Bristol Hospitals. G. K. McGowan, B.A., B.M., 
B.Ch. (Bristol). 

United Cardiff Hospitals. Prof. Lambert C. Rogers, 
V.R.D., F.R.C.S. (Cardiff); James Tudor Thomas, M.D., 
F.R.C.S., D.Sc. (Cardiff); Prof. Fred Grundy, M.D., Ch.B., 
M.R.C.P., D.P.H. (Radyr, Glam.); Eddi Jones, J.P. 
(Tredegar); Harold M. Meredith, J.P. (Penarth); W. J. 
Canton, D.L., LL.B. (Merthyr Tydfil). 

United Birmingham Hospitals. W. L. Barrows, J.P. 
(Birmingham); Prof. J. M. Smellie, O.B.E., T.D., M.D., 
F.R.C.P. (Birmingham); Humphrey Humphries, O.B.E., 
M.C., LL.B. (Birmingham), Vice-Chancellor, Birmingham 
— (until September 30, 1953). (One vacancy to be 

illed). 

United Manchester Hospitals. Prof. Horace Gray Radden, 
D.D.Sc., F.D.S.R.C.S. (Manchester); Col. F. J. Gidlow 
Jackson (Bowdon, Ches.); Lady Stopford (Manchester) 
(until March 31, 1954); Charles A. Miller, (Knutsford) until 
March 31, 1954; Prof. Walter Schlapp, M.B., Ch.B., M.Sc., 
Ph.D. (Cheadle) (until March 31, 1955). ! 

United Liverpool Hospitals. P. E. Gorst, M.D., Ch.B., 
M.R.C.S., L.R.C.P. (Liverpool); R. R. P. Roberts (Heswall) ; 
P. H. Whitaker, M.D., Ch.B., M.R.C.S., L.R.C.P., D.M.R.E. 


(Liverpool). 
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Student Nurses’ Association 


LEISURE TIME 
COMPETITION 


First prize The Bohemian Gypsy 
{10 10s. to Miss Maria Eva Tausz, Student Nurse, 
Royal Free Hospital, Gray’s Inn Road, W.C.1. 


Second prize From My Window 
{5 5s. to Miss Isabella J. Screen, Student Nurse, 
Peel Hospital, Clovenfords, Galashiels. 


Entries were widely spread, coming from Preston, 

Lancashire, Accrington, Dunfermline, Beckenham, 

Leeds, Angus, Derby, London, Epping; and 
Galashiels. 


JUDGES’ COMMENTS 


HE judges considered that a high standard had been 
fae ee by a number of competitors, and this made 
the task of judging quite a difficult one—especially in 
the case of the prizewinners who had, like some other 
entrants, submitted several works of comparable merit. 


The qualities which the judges particularly looked 
for were vitality, directness and the effective use of 
colour; and it was the presence of these virtues in the 
successful pictures that led to their being preferred 
above others which, though competently and some- 
times more clearly presented, were not so well endowed 
with imagination and sparkle. We mention this as a 
guide to the unsuccessful entrants who, we hope, will 
not be discouraged from entering again next time. 


. 


* 


Above: ‘ The mi 

Gypsy’, by Miss M. E. 

Tausz of the Royal Free 
Hospital. 


JUDGES 


A. STAFFORD, A.R.C.A., 
formerly headmaster of 
Maidenhead School of Art, 
who has had wide ex- 
perience of judging art 
competitions during the 
past 23 years. 

L. E. CARROLL, art 
editor, Messrs. Macmillan 
and Company, Ltd. 


Left: ‘ From My Window’ 
by Miss I. J. Screen of 
Peel Hospital, Clovenfords. 
Black and white reproduc- 
tions cannot do justice to 
the bold colour of the 


original paintings. 


> 


Speechmaking Contests 


PEECHMAKING contests! That is 

what all areas of the Association are 

thinking about at the moment—or 
should be. Many student nurses say “ I’m 
training to be a nurse, not a public speaker, 
so why should I bother ?’’ How right they 
are and yet how wrong. We all have to 
make ourselves understood and the usual 
way is by speaking either to individuals, to 
small groups or on rare occasions to large 
audiences. 

Dr. Joseph Cates of Bristol, when a 
member of the Council of the Royal College 
of Nursing, felt strongly that nurses should 
be encouraged in the art of speaking if they 
were to take their rightful place in the 
community. And how frequently is the 
nurse called upon to use words both in day- 
to-day relationships in the ward and in the 
world outside. The spoken word is the 
medium for truth, kindliness and encourage- 
ment and how rarely its full value is 
recognized. Surely the nursing profession 
is given a unique opportunity and respon- 
sibility in this sphere. 

To encourage this, in 1936 Dr. Cates 
presented the Cates Trophy to be competed 
for annually by members of the Association. 
At first this was only open to the first 12 
members of the Association who applied to 
take part. They were required to speak for 
five minutes on a given subject. Following 
the lead given by Scotland it was decided in 
1947 to extend the scope of the competition 
by introducing eliminating contests in each 
of the seven areas, thus giving 84 members 
of the Association an opportunity to speak 
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and if successful to compete for the trophy 
itself. Today the winner and runner-up in 
each area take part in the final contest, with 


the exception of the Northern Area, where 


so much interest was shown that it now 
holds two contests, one in the east and the 
other in the west, with the two winners 
eligible for the final. In this way 96 mem- 
bers have a chance to win the trophy for 
the honour of their Unit and training school. 

In 1950 it was decided to allow the 
finalists to choose their own subject. On 
Friday, November 27, the 1953 Cates 
Trophy Contest will be held in the Cowdray 
Hall, and 14 competitors will speak for five 
minutes on the subject of their choice. 
What of all the others in the hall? Are 
they not called upon to do their part, 
either by proposing or seconding a vote of 
thanks, or by returning with a full account 
of the day’s proceedings to the less fortunate 
members of their Units who could not be 
there ? However formal or informal this 
report, it still involves the art of speaking. 
And so it behoves the audience not only to 
enjoy their afternoon but to see what it 
holds for them. The speeches will be 
interesting, but so will the way they are 
delivered, and at the end when the name of 
the winner has been announced the judges 
will have their say with many do's and 
don'ts all of which are of great value to 
speakers and listeners alike. 


THE AREA CONTESTS 


Clearly, the majority of members cannot 
come to the final contest, but they can give 
a day to go and listen to and encourage 
their colleagues in their own areas. They 
also have the opportunity of meeting their 
fellow-members and exchanging ideas. How 
many members have seen the area cups 
which remain for one year im the training 
school of the area winner ? 

The area conditions for entry are 
published on this page, and they should be 
studied before a Unit makes a nomination. 
Dates of some area contests are announced 
in this number and should be noted so 
that Units can send at least one member to 
swell the audience; to take advantage of 
the always generous hospitality offered by 
the hostess matrons and their staff; to 
support the Area Organizers who give up 
much time and care to the running of the 
area contests, and to encourage members 
who by entering for the competition take 
another step towards their ultimate place in 
their own professional sphere. 


Area Speechmaking Contest 
CONDITIONS 


1. Competitors must have been mem- 
bers of the Student Nurses’ Association on 
or before May 31, 1953. Only one entrant 
will be allowed from any Unit, and only the 
first 12 valid entries received can be accepted. 

2. Each entrant must make a speech of 
not more than five minutes’ duration on the 
following subject: [Each area has its own 
subject. | 

3. Speeches must not be read, though 
very brief notes will be allowed. 

4. Marks will be awarded not only for 
the speech itself but for the way in which it 
is delivered. 

5. Applications must be made on the 
appropriate form and countersigned by the 
matron of the training school. 

6. Applications must reach ............... 
by first post not later than..................... 
{addresses and dates will naturally vary in 
each area] 

7. The decision of the judges will be final. 

8. Failure to comply with any of the 
above conditions will disqualify. 


EASTERN AREA ARRANGEMENTS 


The Eastern Area S hmaking Contest 
will be held at the Bethlem Royal Hospital, 
Beckenham, Kent, on Thursday, Sep- 
tember 24. 

Subject: Friendship is this—to desire and 
dislike the same thing. (Sallust 86—34 B.c.) 


LONDON AREA 


The London Area Speechmaking Contest 
will be held at the South London Hospital 
for,Women and Children, Clapham Common, 
London, S.W.4, on the afternoon of 
Wednesday, September 23, 1953. 


Winners of the Cates Trophy 


1936 Manchester Royal Infirmary 
Miss P. R. A. PENN” 
1937 Lambeth Hospital, S.E.11 
Miss L. RIMMER 
1938 St. Bartholomew’s Hospital, S.E.L 
Miss N. GILBERT 
1939 Royal Infirmary, Bradford 
Miss M. THOMPSON 
1940 Memorial Hospital, Darlington 
Miss B. AVERY 
1941 St. George’s Hospital, S.W.1 
Miss N. W. GARDNER 
1942 City Hospital, Plymouth 
Miss J]. UNDERWOOD 
1943 Liverpool Infirmary 
Miss J. W. Swan 
1944 Lincoln County Hospital 
Miss N. J. GATINS 
1945 Crumpsall Hospital, anchester 
Miss A. ]. HAWTHORNE 
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1946 Royal Infirmary, Falkirk 

Miss M. K. GLen 
1947 St. Mary’s W.2 

Miss S. LUIGHAN 

1948 Liverpool Royal Infirmary 

Miss S. HARKNESS 
1949 Royal Victoria Hospital, Belfast 

Miss A. SMYTH 
1950 Musgrave Park Hospital, Belfast 

Miss J. J. McCuintocx 
1951 Dumfries and Galloway Royal 

Infirmary, Dumfries 

Miss C. McCartuy 
1952 Royal Victoria Hospital, Belfast 

Miss G. C. L. Kenny 


BETHLEM ROYAL HOSPITAL UNIT 


This re-formed Unit held a jumble sale 
at the Bethlem Royal Hospital on July 
10. The proceeds to date are £22 6s, 3d. 
This money is to go towards Unit funds 
and will help us to form an active Unit 
once again. J. E. Curtry. 


The Cowdray Club 


Members of the Student Nurses’ Associa- 
tion are eligible for the reduced rates offered 
to members of the Royal College of Nursing 
at this Club for professional women; they 
need not be nominated by a member of the 
Club, but must be sponsored by two people 
of responsible standing. A special con- 
cession in force during Coronation year is 
that payment of the usual entrance fee upon 
election is suspended. Further particulars 
may be obtained from the General Secretary, 
The Cowdray Club, 20, Cavendish Square, 
London, W.1. 


Tennis Cup Semi-Final: Umpire’s Report 


HE Nursing Times Tennis Cup Competi- 

tion semi-final between St. Bartholo- 
mew’s Hospital and the West Middlesex 
Hospital was played on July 23, at Brompton 
Hospital, and, as usual, everything was done 
for the comfort of players, officials and 
spectators. 

The teams were : St. Bartholomew’s—A. 
Misses J. Bicknell and N. Funnell, B. Misses 
H. Foster and V. Collett; West Middlesex— 
A. Misses I. R. Rowell and I. E. Seaney, B. 


.Mrs. L. J. McKay and Miss I. Sen. 


This semi-final was a rather dull event. 
All the players were nervy and the standard 
of tennis not up to what we have come to 
expect from teams who have fought their 
way through several rounds. Miss N. 
Funnell and Miss I. R. Rowell of the A 
teams endeavoured to put life into the game, 
but without much success. 

In the first set the A team of St. Bartholo- 
new’s romped away and took the set at 6-1, 
and it seemed that they would overwhelm 
their opponents, but the second set was a 
ding-dong affair with little to enthuse over, 
until the ninth game when the West 
Middlesex pair played their best tennis and 
ran out winners of the set with four games 
in arow, 7-5. I understand that Miss Seaney 
played with an injured leg and this did 
undoubtedly prevent her from playing at 
her best—she has some good cross-court 
strokes, but was not in position for the 
return shot. The third set was contested 
strongly by both sides, with St. Bartholo- 
mew’s Hospital winning it by 6-4. 

The B teams took the court and Miss 
Foster and Miss Collett did all that was 
necessary to defeat their opponents 6-2, 6-1, 
in a very one-sided match. Mrs. McKay for 
West Middlesex played with determination 
but did not receive the support necessary to 
make any impression on the St. Bartholo- 
mew’s pair. Both Mrs. McKay and Miss 
Sen played from the base line, and were 


often caught by short balls. Their 
opponents had the whole court open to do 
as they liked. 

In summing up this semi-final I would 
say that the nervousness of the players 
spoilt the chances of their settling down to 
good class tennis. Double faults were far 
too numerous, positional play non-existent, 
and several players footfaulted, serving with 
both feet off the ground, or walking. 

St. Bartholomew’s, the winning team, will 
have to play considerably better in the final 
if they are to have any chance of success. 

My criticism of this match is intended to 
help both teams in the future. I would 
suggest that the players should endeavour 
to forget the occasion and play their normal 
game. x. 


Miss Funnell (left) and Miss Bicknell of St. 
Bartholomew's A team in action. 
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Above: a private house in Sao Paulo, designed by 
Oswaldo Arthur Bratke. 


rom Brazil no doubt had an oppor- 

tunity, between sessions of the recent 
Congress, of seeing something of the 
contemporary architecture that is such 
an astonishing feature of the country. But 
to us stay-at-homes a visit to the beautifully 
mounted Exhibition of Brazilian Archi- 
tecture now on view (until July 31), at the 
Building Centre, Store Street, W.C.1, comes 
as a revelation. Perhaps it is something in 
the brightness and sunlight and the vast 
size and scope of their country that gives 
this inspired feeling to the buildings de- 
signed by the brilliant group of Brazilian 
architects whose work is illustrated. 


"Teen 1 nurses who have just returned 
f 


Functional Beauty 


The buildings shown are highly functional 
and entirely modern—no matter whether 
designs for hospital, private dwelling, 
neighbourhood centre, government building 
or airport. Suave flowing curves, of 
the type one associates with the hull of a 
ship, or a scenic railway, are actually 


. 


incorporated in buildings; there is a daring 
use of sloped planes, angles and novel 
surface textures. 

Often our quarrel with modern. archi- 
tecture is that it looks incongruous in its 
surroundings—a high steel, glass and 
concrete building dumped down in country 
surroundings, for instance, or an _ ultra- 
modern flat-roofed house irrelevantly placed 
in an old-world village. But these Brazilian 
architects contrive to blend their new 
architecture with its surroundings by 
repeating in stylized form some essential 
contour or outline from the natural scene; 
in many instances buildings have evidently 
been designed in the frame of the landscape 
they will occupy. For example, the modern 
residence pictured on this page has as its 
background massive cliffs, and it will be 
noted that the front aspect of the house is 
sloped backwards at the same angle as the 
cliffs behind it. The architect, Olavo Redig 
de Campos, has used subtle contrasts: the 
rough random stone forming the side wall 
at the left is combined with snowy concrete 
and slender upright columns and the 


Below: a residence in Gavea, an outer suburb of Rio. 
a patio. Architect: Olavo Redig de Campos. 
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MODERN 
ARCHITECTURE 
IN 

BRAZIL 
EXHIBITION 


Left: Hospital dos Maritimos, Rio de ] aneiro, 
designed by Firmino Saldanha. 


It is built on three sides of 


delicate horizontal lines of the Venetian 
blinds and shutters. 

It is an interesting point that, apart 
from the many striking and artistic and 
technically excellent photographs in this 
exhibition, the plans and layouts for 
grouped buildings, garden layouts and 
neighbourhood units resemble futurist 
pictures more than architectural blueprints. 

The Pedregulho Neighbourhood ‘Unit 
offers a good example of the imagination 
and skill which Brazil puts into modern 
building projects. The planning of this 
group was carried out by the gifted City 
Architect of Rio, Affonso Reidy, assisted by 
a team of able architects and engineers. The 
buildings are in stimulating variety, each 
adapted to its particular purpose, but 
blending into an harmonious whole. It is 
perhaps not often that a social improvement 
and welfare scheme makes such an out- 
standing contribution as this to the beauties 
of a city—and, of course, not many cities 
have the good fortune to possess as a 
backcloth such incomparable scenery as 
the natural surroundings of Rio. E.E.P. 
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Above: the plaque at Goldie Leigh Hospital 
unveiled by Sir Archibald Gray. Right: Sir 
Archibald and Lady Gray, and Miss M. 
McFall, matron, with @ group of children. 


GOLDIE LEIGH HOSPITAL, 
OPEN DAY 


The hospital was visited by some 400 
people on July 1, who were welcomed by 
the matron, Miss M. McFall. She said she 
was particularly pleased to see so many 
fathers present. She also gave a cordial 
welcome to Sir Archibald Gray, C.B.E., 
who had for so long been associated with 
the hospital and had come to open, on 
behalf of the King Edward's Hospital Fund 
for London, a children’s playground, which 
had been prepared at a cost of approximately 
600 


Mr. Stanley C. Harris, J].P., chairman of 
the Woolwich Group Hospital Management 
Committee, opened the proceedings. He 
paid a high tribute to the work of Miss 
McFall, who had been matron since 
1939, mentioned the cordial relationship 
that had existed, and regretted that this 
would be the last Open Day Miss McFall 
would arrange, as she felt that the time 
had arrived for her to retire. She had 
remained at her post for an additional 
year at the special request of the Manage- 
ment Committee in order to see them through 
the first five years of the ‘ take-over ’ from 
the London County Council. Mr. Harris 
congratulated Miss McFall upon being 
awarded the Coronation Medal. 

The schoolchildren then gave an excellent 
concert—an impressive display which re- 
flected great credit on the teaching staff 
of the hospital. The school prizes provided 
by the London County Council were 


distributed by Lady Gray, who had a few 
words for each recipient. 

Sir Archibald Gray gave a short speech 
and formally opened the playground on 
behalf of the King Edward Fund. He 
thought it would give much pleasure and 
exercise to the patients in the hospital. 
The various items of equipment (swings, 
roundabouts, etc.) were tried by the officials 
who thoroughly approved of them all. 


NURSES NEEDED 


The Marie Curie Memorial Foundation 
have a home all ready to receive patients at 
Sprydencote, Broadclyst, near Exeter, 
Devon. Doctors have been appointed and 
domestic staff are available and only nurses 
are needed. There is a long waiting list of 
patients, many of whom are in need, unable 
to obtain admission to hospital and living 
without adequate nursing care and often in 
unsatisfactory home conditions. Without 
nurses the home cannot be opened. The 
home, Tidcombe Hall, is only a mile from 
the attractive town of Tiverton to which 
transport is provided, and is comfortably 
furnished with all modern equipment. 
Fuller particulars of vacancies will be found 
on supplement xxxix of the Nursing Times, 
July 11. 


OVERSEAS NURSING 
ASSOCIATION 


The annual meeting of the Overseas 
Nursing Association was held on Monday, 
July 20. It was announced that Queen 


& 


HERE and THERE 
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Elizabeth the Queen Mother had consented 
to become Patron of the Association. Her 
Majesty showed her interest in the work 
of the Association by attending the Jubilee 
Party held in 1949. 

The Overseas Nursing Association is a 
private organization which undertakes 
recruitment for a variety of overseas posts, 
including Queen Elizabeth's Colonial Nurs- 
ing Service, to which Her Majesty has 
graciously given her name. The Earl of 
Athlone, having honoured the Association 
by being its President for 25 years, has 
retired and the new President is Lord 
Milverton, G.C.M.G. 


OLD AGE PENSIONERS’ 
SUPPLEMENTARY ASSISTANCE 


The Ministry of National Insurance has 
recently issued a statement to correct 
assertions which had been published about 
the supposed difficulties of old-age 
pensioners in obtaining supplementary 
assistance from the National Assistance 
Board in necessitous cases. The Ministry 
points out that these statements are erron- 
eous: over 900,000 such pensioners are 
receiving help from the Assistance Board 
at the present time, and the fact is that 
pensioners living alone (or any pensioner 
couple living by themselves) with no 
resources but their pensions, are eligible. 
An example is given of a couple paying 
14s. for rent who would be entitled to 
have their pension of 54s. a week increased 
to at least 73s. a week. 

The Ministry further point out that the 
result of the survey in Sheffield referred 
to as disclosing that a pensioner had less 
than 2s. 6d. a day for food, amounting to 
only 1,000 calories a day, was misleading 
for the following reasons: (a) in only six 
out of 300 cases investigated did this apply, 
the average number of calories consumed 
being nearly 2,000 per head per day; 
(b) the survey in question was made over 
two years ago, since when both retirement 
pensions and National Assistance scales 
have been substantially increased. The 
Ministry hopes that these facts will be made 
widely known so that old-age pensioners 
will not be deterred from seeking supple- 
mentary assistance of which they may 
stand in genuine need. 


A happy gathering at the well-attended 
nurses’ veunion held at Southlands Hospital, 
Shoreham-by-Sea, Sussex. 
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Royal College of Nursing 


Ward and Departmental 
Sisters Section 


Ward and D tal Sisters Section 
within the Birmingham and Three Counties 
Branch.—A visit has been arranged to the 
Royal Orthopaedic Hospital, Bristol Road, 
Northfield, on Thursday, August 13, at 3.30 
p.m. Will members who wish to attend 
notify Miss Gadd, General Hospital, 
Birmingham, not later than August 6. 


Occupational Health Section 


CONFERENCE 


A conference will be held in the Cowdray 
Hall, Cavendish Square, London, W.1, on 
Saturday, September 26 at 10 a.m. The 
programme is as follows. 

9.30 a.m. Registration. 

10—11 a.m. The Royal College of 
Nursing and its Work, by Miss F. G. 
Goodall, C.B.E., General Secretary, Royal 
College of Nursing. Non-members are 
welcome. 

lla.m. Coffee. 

11.15 a.m.—12.15 p.m. The Concept of a 
Therapeutic. Community, by Dr. Maxwell 

ones, Director, Social Rehabilitation Unit, 

Imont Hospital, Sutton, Surrey. 

A sherry party will be held in the 
Cowdray Hall on Friday, September 25 
from 6—7.30 p.m. 

Tickets are obtainable from the Secretary, 
Occupational Health Section, Royal College 
of Nursing, Henrietta Place, Cavendish 
Square, London, W.1. Conference and 
sherry party, 12s. 6d. inclusive; conference 
only, non-members 3s.; members 2s. 


Branch Notice 


Bradford Branch.— There will be an 
outing to Helmsley on Saturday, August 8, 
leaving New Inn Yard at 2 p.m. Will 
those who intend to go please let Miss 
Mulligan know by Saturday, August 1. 
A meal will be arranged at Helmsley. 


Oxford Study Weekend 


The committee of the Oxford Branch 
regrets to announce that the study weekend 
which the Branch had planned and which 
was to have taken place at Somerville 
College from September 18-20 has had to 
be cancelled. 

This is because the minimum number 
of applications was not received by July 11. 


Newcastle-upon-Tyne Study 
Week 


A study week will be held from September 
21-26, provided sufficient applications are 
received. 

Registration is at 9.30 a.m. each weekday in 
the Medical School, of King’s*College. 


Monday. Chairman, Miss A. Hunter. 

10.30 a.m. Welcome by the president, 
Alderman Mrs. V. H. Grantham. Intro- 
ductory remarks by the Dean of the Medical 
School, Professor R. B. Green. 

Coffee, Sutherland Hall, Medical School. 

11.30 a.m. Plastic Surgery, by Mr. F. 
Braithwaite, O.B.E., F.R.C.S. 

12.45. Lunch. 

2.15 p.m. Paediatrics in the University 


of Durham, by Professor Sir James Spence, 
Nuffield Professor of Paediatrics. 

3.30 p.m. Visits to one of the following 
departments of the Royal Victoria 
Infirmary: physiotherapy, radiotherapy, 
anaesthetic. 

5 p.m. Tea in the nurses’ home of the 
Royal Victoria Infirmary, by kind invita- 
tion of the matron. 

Tuesday. Chairman, Miss E. G. Attwood. 

10 a.m. The Work of a Department of 
Industrial Health, by Professor R. C. 
Brown, D.M., M.R.C.P., Nuffield Professor 
of Industrial Health in the University of 
Durham. 

ll a.m. Coffee. 

11.30 a.m. Soctal Aspects of Industrial 
Health, by Miss Forsyth, A.J.M.A. Social 
Assistant, Nuffield Department of In- 
dustrial Health, University of Durham. 

12.45 p.m. Lunch. 

2 p.m. Visits to one of the following: 
Hedley’s Soap Factory, Wills Tobacco 
Factory, De La Rue Plastics, Imperial 
Chemical Industries, Prudhoe-on-Tyne, a 
coal mine, rehabilitation centres at Hertford 
Hall and the Hermitage. 

Wednesday. Chairman, Miss A. A. Graham. 
Wooley Sanatorium. 

10 a.m. Coffee. 

10.30 a.m. Treatment of Pulmonary 
Tuberculosis, by Dr. F. L. Wollaston. 

2.30 p.m. Demonstration and tour of the 
sanatorium. 

7 p.m. Film, Control of Cross Infection 
in Hospitals, at the Newcastle General 
Hospital. 

Coffee. 

Thursday. Chairman, Miss E. E. Gardner, 

M.B.E. 


10 a.m. Lecture and demonstration 
visits. Professor Alexander Kennedy, 
Professor of Psychological Medicine, 
University of Durham. 

12.45 p.m. Lunch. 

2.30 p.m. Visit to St. Nicholas Mental 
Hospital. 

7 p.m. President's reception. 

N.B. It is also hoped to include a visit 
to a hospital for mental deficiency. 

Friday. Chairman, Miss E. Stephenson. 

10 a.m. History of Pernicious Anaemia, 
by Dr. Charles Ungley. 

Coffee. 

11.30 a.m. Film. 

12.45 p.m. Lunch. 

Chairman, Miss Sheraton. 

2.30 p.m. Health Education, by Miss 
A. A. Graham, Superintendent Health 
Visitor, Northumberland County Council. 


College members who 


attended the Royal 
Garden Party at 
Buckingham Palace on 
July 23—left to right. 
Miss M. Bowles, 
Miss H. Dooris, 
Miss F. Raine, 
Miss E. Gracey, 
Miss E. J. Bocock, 
Miss R. Laidlaw, 
Mrs. F. Pritchard, 
Miss E. Viggor, 
Miss E. Hedges, 
Miss W. Potter, 


and Mrs. E. Greer. ' 
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7 p.m. Film, A Two- Year-Old Goes to 
Hospital. Forum and reception at the 
Medical School, King’s College. 

Saturday. Visit to Trinity House. 

Fees: College members, £2 12s. 6d., non- 
members, £3 3s. (whole course, including 
receptions); 10s. 6d. each day, 15s. Friday 
including reception, 3s. 6d. individual 
lectures, Is. student nurses. 

Meals—-coffee and biscuits, 6d., lunch and 
coffee, 3s. 6d., afternoon tea, Is. 8d 
‘ Applications with remittance should be 
made to Miss Holmes, 4, Albury Road, High 
West Jesmond, Newcastle-upon-Tyne, be- 
fore August 31. 

Attention is drawn to the Ministry of 
Health Circular R.H.B.(50) 35, which deals 
with the grant of study leave to nurses or 
midwives taking other courses of post- 
certificate study provided by recognized 
professional organizations, such as _ the 
Royal College of Nursing and the Royal 
College of Midwives, or by other educational 
institutions. ‘.... Study leave without 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


pay or expenses, or with pay but without 
expenses, for periods not exceeding 13 
weeks, may be granted by Hospital Manage- 
ment Committees or Boards of Governors.’ 

Members attending are therefore advised 
to apply to their Hospital Management 
Committees for Study Leave with Pay in 
accordance with this circular. 


Nursing Times Tennis Cup 
FOURTH ROUND RESULTS 
St. Tuomas’ Hospirat beat QUEEN 
Mary’s Hospitat. A. 7-5, 0-6, 4-6; B. 6-2, 


6-2, 6-3. Teams—St. Thomas’: A. Misses 
Rolfe and Crew: 3B. Misses Baker and 
Ferrard. (Queen Mary’s: A. Misses Lavis 


and Hawes; B. Misses Lilley and Reay. 


Additions to the Library at 
Scottish Headquarters 


New Books 

A Short History of Educational Ideas: 
Curtis and Boultwood. 

Society and Nursing Progress: Reinhardt 
and Meadows. 

Called to Serve: Glidden and Powell. 

The Historical Development of Nursing: 
C. M. Frank. 

Nurse and Patient: Evelyn Pearce. 

Current Trends in British Psychology: 
C. A. Mace. 

Collegiate Education for Nursing: Margaret 


784 


Bridgman. 
Social Aspects of Disease: Leslie A. Banks. 
Professional Relationships of the Nurse: 
H. Hansen. 

Ethics, with Special Application to the 
Nursing Profession: J]..B. McAllister. 
New Edition 
The Midwife’s Textbook: R. W. Johnstone 

(sixth edition). 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


Last week we received a most generous 
Coronation donation from South Wales. 
This week three further Coronation gifts 
have been gladly and gratefully received, 
but the other donations come from our 
regular subscribers. May we take this 
opportunity of sending a special word of 
thanks to all our monthly donors for their 
valued remembrance of their older, and 
often ailing, colleagues through this fund ? 
If anyone feels she could become a regular 
subscriber the fund would be deeply grate- 
ful to her. All donations large or small will 
be welcomed with much gratitude. 

Contributions for week ending July 25 


s. d. 
College Member 33601. Monthly donation .. é 2 0 
Coventry Branch. Yearly donation . 
Chester Branch. Coronation donation -- 1010 O 
Truro and District Branch. Coronation 
Miss R. R. Righton. Yearly donation - sae 
Matron and staff, Hartismere Hospital. 
Total {21 0 0 
W. SPICER, 


Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Dr. M. G. Candau, 
Director-General of WHO 


R. Brock Chisholm, who retired on July 

21 from his position as Director-General 
of the World Health Organization, handed 
over the duties of his office to Dr. M. G. 
Candau at a brief gathering of the head- 
quarters staff of WHO in the Palais des 
Nations at Geneva. Dr. Chisholm said he 
counted it the greatest privilege of his life 
to have worked for the Organization and 
stressed his faith in the future of WHO's 
work. 

The Director-General, who was born in 
Rio de Janeiro, Brazil, in 1911, received his 
early medical training at the School of 
Medicine, State of Rio de Janeiro, later 
going to the University of Brazil and Johns 

opkins University, Baltimore, U.S.A., for 
training in public health. From 1934 to 
1938 he was in charge of various health 
services in the state of Rio de Janeiro. In 
1939 he took part in a mosquito eradication 
campaign and, after a spell as Chief of 
Health Services, Niteroi, from 1941 to 1942, 
he became in 1943 one of the Assistant 
Chiefs of the medical services which were 
set up when large numbers of workers were 
mobilized for projects in the Amazon Valley. 

Between 1944 and 1950 Dr. Candau was 
Assistant Superintendent and later Super- 
intendent of the Co-operative Health 
Services established by the Brazilian 
Government in co-operation with the 
Institute of International American Affairs. 
During the years 1938-50 he was also 
Assistant Professor of Hygiene at the 
School of Medicine in the state of Rio de 
Janeiro. 

It was in 1950 that Dr. Candau joined 
WHO, in Geneva, as Director of the Division 
of Organization of Health Services, becom- 
ing in 1951 Assistant Director General, 
Department of Advisory Services. From 


1952 to the present he was in Washington 
as Assistant Director, Pan-American Sani- 
tary Bureau and Deputy Director of the 
Regional Office for the Americas, World 
Health Organisation. 

Dr. Candau is author of a series of 
scientific papers, published in Brazil, 
relating to the study of intestiaal parasites, 
malaria, public health administration, bio- 
statistics, rural hygiene, etc. 


National Association for the 
Prevention of Tuberculosis 
SCHOLARSHIPS FOR SCOTTISH 
NURSES 


E following scholarships of £150 each 
will be awarded by the Scottish Branch 
of the National Association for the Preven- 
tion of Tuberculosis during the year 1953-4. 
(1) For a Scottish Female Nurse. Fora 
Registered female nurse working at the time 
of her application in a hospital or clinic in 
Scotland. 
(2) For a Scottish Male Nurse. For a 
Registered male nurse working at the time 
of his application in a hospital or clinic in 
Scotland. 
(3) Fora Queen’s Nurse. For a Registered 
female nurse working at the time of her 
application in Scotland, whose name is on 
the Queen’s Roll of the Queen’s Institute of 
District Nursing. Preference will be given 
to a nurse working in the Highlands. 

The scholarships are tenable for a period 
of three months for post-certificate study in 
tuberculosis in hospitals or clinics in (a) the 
United Kingdom or (b) Scandinavia. 
Candidates should state age, qualifications 
and previous experience; reasons for wish- 
ing to do _ post-certificate work in 
tuberculosis, and should affirm their 


‘ jntention to continue in tuberculosis work 


after attaining the scholarship. 

Application should be made to the 
Secretary, NAPT Scottish Branch, 65, 
Castle Street, Edinburgh 2, before November 
14, 1953. 


WARD SISTERS’ COURSE 
SCHOLARSHIPS 


1. The NAPT will award four scholar- 
ships of £20 each in the year 1953-4, to 
enable suitably qualified nurses, male or 
female, to take the Ward Sisters’ Course 
organized by the Royal College of Nursing. 

2. Scholarships will be awarded for the 
three months’ course commencing on 
January 12, 1954, and the closing date for 
receiving applications for this award will be 
September 12, 1953. 

8. Candidates must: a. be general trained State- 

istered nurses; 6. have held a post as staff nurse or 
ward sister for at least one year since registration; c. be 
employed in tuberculosis nursing at the time of applica- 
tion; d. be a member of the NAPT at the time of 
application. 

4. References will be taken up before candidates are 
called to interview, and a certificate of physical fitness to 
undertake the course will be obtained from the medical 
superintendent. 

5. Candidates will be interviewed by the Royal College 
of Nursing and by the NAPT. 

6. Successful candidates will be asked to give an 
undertaking to return to tuberculosis work for at least 
two years after the completion of the course. 

7. Application should be made to the 
NAPT, in the form of a letter, with which 
should be sent the completed application 
form of the Royal College of Nursing (obtain- 
able from NAPT). Candidates should 
ascertain that leave will be granted to take 
the course if the scholarship is awarded. 


MIDWIFE TEACHERS CERTIFICATE 


In the University of Bristol examination 
for the Midwife Teachers’ Certificate, Part 
II, held in June, the following passed: 
Butler, Gladys H., Hyatt, Doris H., 
Joslin, Elsie E. 


Nursing Times, August 1, 1953 


Indoor Uniform at Public Gatherings 


I was very interested to read the letter in 
the Nursing Times of July 11 signed 
G. A. R., and feel that this was a very 
timely observation. I have for some time 
felt great concern on this subject not only 
from the hygienic point of view. 

As a trainee of one of our London 
teaching hospitals, in my day (the 1930's) 
appearing in the streets in indoor uniform 
would have meant almost instant dismissal. 
Now the pendulum seems to have swung 
too much the other way. I suspect that 
the fact that so many nurses now live in 
homes detached from the hospital has some 
bearing on the question. 

Three instances that have appalled me 
have been the following. Crossing on a 
Channel boat to France two years ago I was 
somewhat shaken to see two girls in nurses’ 
uniform serving behind the bar in the 
saloon, and washing and wiping glasses. On 
enquiry I was told that they were ship's 
nurses, but having no patients they were 
helping out here. I am all for team spirit, 
but feel that this instance is going a little 
far. 

I overheard more than one passenger 
commenting adversely on it. This is very 
unhygienic, and as beer was slopping about 
and at any minute they might have hada 
patient, how unpleasant for the seasick 
person. 

The next year I found a woman in full 
nurse’s uniform, army cap, butcher blue 
frock, apron, and cufflets over upturned 
sleeves, acting as toilet attendant. Whether 
she was a trained nurse I cannot say. 

This year (it seems an annual event) when 
driving into London with my husband one 
night at about 9 p.m., approaching the 
beginning of Westminster Bridge where 
there was a traffic diversion, we were both 
appalled to see a girl in nurse's indoor 
uniform, apron, cap and corridor cloak, 
careering into the public bar of a public 
house at that point. Let me hasten to add 
that I am not an exponent of teetotalism, 
but I do hate to see nurses causing the lay 
public to look with disgust on the profession, 
for such it is, and one to be proud of. Iam 
sure that this sort of thing does untold 
harm to recruitment. 

PaTrRIc1A CAMPBELL, S.R.N., S.C.M. 


Name Please 


Would ‘ Ward Sister ’ send her name and 
address as no correspondence can be 
published unless this is supplied, though 
it need not be printed. 


Heritage Craft Schools and Hospitals, 
Chailey.—The annual reunion and prize- 
giving will be held at the Girls’ Heritage on 


Saturday, August 8, at 3 p.m. All past 
members of the staff are cordially invited. 


St. John’s Hospital for Diseases of the 
Skin.—A course of lectures has _ been 
arranged in connection with the post- 
certificate course for dermatological nursing. 
These lectures are for trained staff and 
are 18 in number. They will be held in 
the Lecture Room of the Institute at 6 p.m. 
on each Monday from September 7 to 
December 21. Please apply to Matron, 
St. John’s Hospital for Diseases of the 
Skin, Lisle Street, Leicester Square, W.C.2, 
before August 29. 
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Above: a general view 
of the balcony at the 
Tea Centre, showing 
Sinhalese handicrafts 
at the ‘ Ceylon the 
Beautiful’ exhibition. 


Royal 
College 
of Art 
Students 
Exhibition 


This year’s exhibition of the work of the 
Royal College of Art, now being held at 
the Victoria and Albert Museum, has as 
its main theme contributions to industry 
made by the College since its re-organization 
five years ago. Designs by past students 
are, therefore, included, but the bulk is 
by present-day members. The exhibits 
cover textiles, furniture, silver and jewellery, 
ceramics, industrial and stained glass, 
graphic. design, sculpture and painting. 
There is one special exhibit—the inscribed 
trinket box and pin-cushion in silver-gilt 
and crimson velvet given by the College 
to the Queen on her birthday this year. 
The stands and general display have been 
arranged by the students themselves and 
give a very lively effect, making if an 
interesting and stimulating exhibition to 
visit. 

Admission to the exhibition is free and 
it is open until August 9, from 10 a.m. 
to 6 p.m. weekdays, and from 2.30 p.m. 
to 6 p.m. on Sundays. 


Ceylon the Beautiful 


Ceylon is the theme of an exhibition now 
being held at the Tea Centre, Lower Regent 
Street, London. Under the title, Ceylon 
the Beautiful, this exhibition shows in a 
colourful way the many attractive aspects 
of Sinhalese life and landscape, with glimpses 
of the ancient : civilization of the kings of 
Ceylon. Prominence is given to Ceylon’s 
most important industry—tea—and the 
beauty of the landscape can be seen in 
excellent colour photographs. Sinhalese 
women in London are providing a display 


of handicrafts, many of 
which are on sale, and 
visitors can also buy 
specially blended tea in a 
caddy. The exhibition is 
open until August 8, from 
10.30 a.m. to 6.30 p.m. 
weekdays, and from 10.30 
a.m. to 1 p.m. on Satur- 
days; admission free. 


Below: ‘ A Uni Alle- 
gory’ is the theme~of\ this 
exhibit at the Royal College 
of Art Students Exhibition, 
The exhibit is by Mr. 
K. C. Ford, a student of 
the Sculpture School. 


At the Theatre 


THE MOON IS BLUE (Duke of York's) 

Diana Lynn, as Patty O'Neill, a hard-up 
young girl struggling for a foothold on the 
New York stage, captures all hearts in this 
American success which has made its way 
to London. The manner in which she 
succeedsin conveying an essential innocence, 
though her conversation is disconcertingly 
outspoken on matters of sex, is almost a 
tour de force. Relying not at all on 
glamorous clothes and coiffure, this clever 
little actress succeeds by the piquancy and 
sheer bubbling youthfulness of her person- 
ality. The extreme sophistication of Patty’s 
remarks is robbed of offence by the fact that 
she is so obviously the ‘ nice child’ which 
she is realized to be even by the middle-aged 
libertine who intrudes on her #éte-a-téte in 
the apartment of the young architect whom 
she has unconventionally met. 

Biff McGuire plays Donald Graham, a 
rising young architect, with buoyancy and 
disarming sincerity, and Robert Flemyng, 
as David Slater, the wealthy and dissipated 
Englishman, plays with a_ polished 
accomplishment which makes the most of 
a rich comedy part and of his own expressive 
countenance. The audience rocked with 
laughter and it would be surprising if this 
play were not destined for a long run. 


New Films 


Innocents in Paris 

This is a gay story of a group of visitors 
to Paris for a weekend—a V.I.P. Treasury 
official, a lady artist of little repute and a 


OFF DUTY 


Glasgow window-dresser, to mention only 
three. All have their different ideas of 
what Paris has to offer, and their adventures 
are most entertaining! The long cast is 
headed by Alastair Sim, Ronald Shiner, 
Margaret Rutherford, Claire Bloom, Claude 
Dauphin and Jimmy Edwards. 


Salome 

This very spectacular film is well acted 
with the exception of Miss Hayworth as 
Salome—she never once conveyed anybody 
but herself. The best parts of this picture 
are those with John the Baptist, whose 
beautiful face and eyes and dignified 
sincerity make his scenes stand out well. 
Starring Rita Hayworth, Stewart Granger, 
Charles Laughton and Judith Anderson, 
with Alan Badel as John the Baptist. 


Sangaree 

This is a story of the period shortly after 
the American War of Independence, set 
in the South. It concerns the management 
of an estate and an unusual experiment in 
democracy—that of the forming of clinics 
and schools to help the children of slaves 
and indentured servants. The trustee, a 
young doctor, has much opposition and 
the picture is violent, with fights, pirates, 
a duel, shootings and plague. The film 
is in Technicolor and is three-dimensional. 
Starring Fernando Lamas, Arlene Dahl and 
Patricia Medina. 


MacDonald of the Canadian Mounties 

In 1876, the Royal Canadian Mounted 
Police, in the third year of its formation, 
was a small force with a vast area to cover. 
This film is the story of how one of the 
Mounties with the aid of a half-breed 
wins the trust of a tribe of Canadian Cree 
Indians who have been poaching on 
American territory and sends them back 
to their own reserve. Quite a nice 
Western, in Technicolor, with lovely 
scenery, it stars Tyrone Power, with 
Cameron Mitchell, Thomas Gomez and 
Penny Edwards. 


Call Me Madam 

Based on the musical comedy of the same 
name with its music and lyrics by Irving 
Berlin, this is the amusing story of the 
woman from Oklahoma who becomes U.S. 
Ambassador to the Duchy of Lichtenburg. 
Unversed in diplomacy, she wants to cut all 
frills and get straight to the point. The 
dialogue and situations are amusing and the 
whole film is great fun. It is well acted by 
Ethel Merman, Donald O'Connor, Vera- 
Ellen and George Sanders. 
Lili 

A fantastic story of a young girl who 
wanders into a French travelling carnival 
and, fascinated by the puppet show, 
talks to the little figures who talk back to 
her. All this covers a love story and makes 
a very charming film. It ends with a 
delightful ballet. The stars are Leslie Caron, 
Mel Ferrer and Jean Pierre Aumont. Most 
enjoyable. 


Way of a Gaucho 

A gaucho, having killed a man in a fight, 
is put in the army instead of being sent to 
prison. He deserts. Rescuing a girl 
captured by an Indian he has to make a 
decision. If he escorts the girl back to her 
estancia he risks his own recapture and that 
means death. This is a good film enacted 
in Argentina and stars Rory Calhoun and 
Gene Tierney. 
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